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When you choose 
an fant incubator, 


consider 


1. True Isolation: Only the Iso.erre® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 


facts 
life 


In incubator care of the small premature intant... 
ill premature intant...the infant requiring isolation 


The Iso.etre, only “completely air-conditioned” infant incubator described and illus- 
trated in the new 2nd edition of “Premature Infants,’ may serve also as “an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants."’* 


Many infant incubators now look like the Iso_erre, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We'll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of lso_eTTe performance with any other incubators. If you're not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the Iso_erre. It is designed to perform, built to last. We have never 
had to replace a worn-out Iso_etTe. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an Iso_eTTe with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


Constant-fresh-air-flow infant incubator 
first in its field ... widely copied ... never equalled 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather, 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated vaive, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 


Designed, Manufactured, Sod and Serviced by / AZR-SHIELDS, INC. 


atboro, Pa. 
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Stores in one-third 
A of the space 


DAVIS & GECK... 
A Of AMERICAN Cyanamid LOMPANY 


DANBURY, CONNECTICUT 
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BASIC IN HYPERTENSION 


SANDRIL 


(Reserpine, Lilly) 


‘Sandril' offers sustained, 
gradual reduction of 
elevated blood pressure, 
mental relaxation and 
alleviation of apprehension. 
In severe, fixed hyperten- 
Sion, it ideally supplements 
more potent hypotensors, 
such as ‘'Provell Maleate’ 
(Protoveratrine A and B 
Maleates, Lilly). 


In tablets of 0.1, 0.25, l, 
and 5 mg.; elixir, 0.25 mg. 
per 5 cc.; ampoules, 2.5 


mg. per cc. 


WIDELY USED DIGITALIS 


CRYSTODIGIN 


(Crystalline Digstoxin, Lilly) 


'Crystodigin' fulfills the 
important requirements of a 
preferred digitalis. It is a 
Crystalline-—pure, uniformly 
potent single glycoside and 
is completely absorbed in 
the gastro-intestinal tract. 


Supplied as tablets of 0.05, 
0.1, 0.15, and 0.2 mg., in 
bottles of 100. Also, 
solution, 0.2 mg. per cc., 
in l-cc. and 10-cc. 

ampoules. 


RESERPINE THERAPY WITHOUT 
NASAL CONGESTION 


SANDRIL c PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 


This combination produces 
all the benefits of 
reserpine without causing 
the unpleasant nasal conges- 
tion encountered in about 50 
percent of patients receiv- 
ing reserpine alone. 


Supplied as tablets rovid~ 
ing 0.25 mg. ‘Sandril' plus 
7.5 ‘Pyronil,' in 

bottles of 100. 


VALUABLE IN PERIPHERAL 
VASCULAR DISEASE 


PAVERIL 
PHOSPHATE 


(Dioxyline Phosphate, Lilly) 


'Paveril Phosphate' acts 
directly on smooth muscle 
to relieve vasospasm and 
induce local vasodilation. 
This increases blood flow 
and permits more rapid 
rehabilitation of the limb. 


Supplied as tablets of 1 1/2 
and 3 grs., in bottles of 
100. 
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Crayton E. Mann operates a loom in the occupotional therapy department at 
Hines VA Hospital, Hines, Ill, On page 44 Mr. Mann discusses rehabilitation 
from the point of view of the patient. (Cover photograph by Robert McCullough. } 
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LINDE can help you reduce oxygen therapy costs. 


: Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor, Wasted oxygen also increases administration costs. 
In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by ‘ 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 
| tenance and repair through more efficient operation. 
Through literature, motion pictures, demonstrations, and us surveys, LINDE can . 
help you to develop more efficient, economical methods of oxygen administration in your 
hospital, Consult your Linpe representative about any mechanical problems involving the 
administration of Linpe oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street [I] New York 17, N. Y. 
Offices in Principal Cities 
In Canada: Union Carsive Canana Limiten, Toronto 


The term “Linde” is a registered trade-mark of Union Corbide and Carbon Corporation 
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COMPOUND WITH CARE THE an 
physicians prescribe Quantity is ever the 


dosage. quality the quintessence of apothecanal at 


SEEK OUT THE SECRETS OF NATURE 
for the betterment of natura! physical man 


USE ALL THE SCIENCE OF NATURAL 


PHILOSOPHY from the virtues of ancient Hygeta to 
whatever new wonders mans genius may yet invent, 7 , 


REMEMBER RECTITUDE |S IMMUTABLE 7 
even to the touch of the alchemist’s stone. | 


TO THESE APOTHEGMS OF PHARMACY eI 
the National Drug Company will always subscribe. We 
pledge to modern medicine the finest of pharmaceu- | | ] 
tical science: complete cooperation to the end that the ie@ | 
good of our laboratories may ever be at the hand of 
the doctor in the sick room and the product of our 
fesearch be a constant aid in medicine's effort 


prevent disease and maintain mankind in health, 


The film “CLINICAL ENZYMOLOGY” available for 
showing at medical meetings upon your request And be 
sure to watch for the MED-AUDIOGRAPHS, 4 series of 
recorded clinical discussions 


_RROPUCTS OF ORIGINAL RE SBARCH 
NG” 


COMP 
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cago (Palmer House) 
Midyeor Conference for Presidents and Sec- 

retaries of Stote Hospite!l Associctions— 

February 4-5; Chicago (Paimer House) 


OTHER MEETINGS 
(THROUGH FEBRUARY 1957) 
Annual Conference of Bive Cross Plans—April 


8-12; Hollywood Beoch, Fic. (Hollywood 
Beach Hote!) 


Your hands contact dangerous areas 
of infection daily. Naturally you want 
the best protection available, both for 
yourself and your patient. Exhaustive 
tests have proved BACTINE on hands acts 
as substantial barrier to bacteria. This 
anti-bacterial action persists for several 
hours in spite of recontamination. It 
remains active in the presence of water, 
blood, saliva or other secretions. 


Bactine 


. | gallon, pint, 


How evollable: Standard BACTINE.. 
ond 6 ounce bottles. CONCENTRATED Bactine .. . pints 
only. You save money becouse o pint mokes a gallon of 
stondord BACTINE, Write DEPT. YC for complimentary 


trial supply and literature. 


MILES LABORATORIES, INC. 
ELKHART, INDIANA 


AN EXTRA MARGIN OF SAFETY 
for you and your patient 


BACTINE also provides asepsis equiv- 
alent to that produced by a surgical 
scrub, in a minimum of time without irri- 
tating the skin... it is actually remedial 
to a number of skin irritations. Addition- 
ally, BACTINE destroys unpleasant 
odors. All we ask is that you try 
BACTINE and discover its advantages. 


Catholic Hospital Association—May 21-24; 
Milwaukee (Public Auditorium) 


REGIONAL MEETINGS 
(THROUGH FEBRUARY 1957) 


Association of Western Hospitals—April 23- 
26; Seattie (Olympic Hotel) 

Carolinas-Virginias Hospital Conference—April 
12-13; Roanoke (Hotel Roanoke) 

Maryland-District of Columbia-Delaware Hos- 
pital Association—October 31, November 
1-2; Washington, D. C. (Shoreham Hotel) 

Middle Atlantic Hospital Assembly—May 16 
18; Atlantic City (Convention Hall) 

Mid-West Hospital Association—April 25-27; 
Konsas City, Mo. (Hotel President) 

New Engiond Hospital Assembly—March 26- 
28; Boston (Statier Hotel) 

Southeastern Hospital Conference—aApri| 18- 
20; Miami Beach 

Tri-State Hospital Assembly—April 30-May 3; 
Chicago (Paimer House) 

Upper Midwest Hospital Conference—May 23- 
25; Minmeapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH AUGUST 1956) 


Arkansas Hospite!l Association—May 24-25; 
Hot Springs (Arlington Hotel) 

British Columbia Hospitals’ Associction—June 
11-15; Vancouver (University of British 
Columbia) 

Comite Des Hopitauvx Du Quebec—-June 25-27; 
Quebec City (Quebec Winter Club) 

lowe Hospitel Associat ‘il 26; Des 
Moines (Hotel Sovoy) 

Kentucky Hospital! Association—April 3-5; Lex- 
ington (Hotel Phoenix) 

Levisiona Hospital Association—May 24-25; 
New Orleans (Jung Hotel) 

Massachusetts Hospital Association—-May 10, 
Boston (Statier Hotel) 

New Jersey Hospital Association—May 16; 
Atlantic City (Convention Hall) 

Hospital Association of New York State— 
May 16-18; Atlantic City (Hote! Claridge) 

North Dakota Hospital Association—April 24. 
25; Bismarck (Grand Pacific Hotel) 

Ohio Hospital Association—April 9-12; Co- 
lumbus (Deshier-Hilton Hotel) 

Hospital Association of Pennsylvanio—-May 
16-18; Atlantic City (Convention Holl) 

Tennessee Hospital Association—June 14-16; 
Memphis (Claridge Hotel) 

Texes Hospital Association——April 3-5; Dallas 
(Stotier-Hilton Hotel) 


AHA INSTITUTES 
(THROUGH AUGUST 1956) 


Central Service Administration § institute— 
Merch 26-29; Buffalo (Stotier Hotel) 

Hospital Engineering institute—April 2-6; At- 
lante (Henry Grady Hotel) 

Operating Room Administration institute— 
April 9-12; Nashville (Dinkler-Andrew Jock- 


Institute on Insurance for Hospitals—April 23- 
24; Kenses City, Missouri (Hotel President) 


(Continued on page 124) 
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AS SOON AS DETERMINED, MOTICE OF YOUR MEETING AT 
ARE ELECTED, SHOULD MAILED TO DEFT. AM. 16 
DANGER AREAS DEMAND... _ 
GERMICIDE + FUNGICIDE 
Medical Social Workers Institute—April 9-13, 
Chicago (Congress Hotel) 


To men who influence 
the purchase of 


DOORS 


Your vital interest is naturally one of seeing 
that the right type of door for any given open- 
ing is used. 

When you think of institutional doors — 


® When you plan your building or design 
change-over — 


Hardwood Products make the DOORS you need. 


Only Hardwood Products makes all types of doors 
for hospitals, clinics, professional offices and institutions 


HPC Doors are the finest in advanced solid 
core construction. They are stronger, more 
permanent and have no superior for func- 
tional, heavy duty performance required in 
hospitals and institutional buildings. All 
HPC doors, regordiess of type, are face 
finished with the finest quality veneers in o 
wide choice of wood species. 


SOLID CORE FLUSH DOORS 


ideal for potient ond public rooms, Hardwoods solid 
core construction withstands the hardest knocks ond 
bumps from mobile eavipment, provides sound re- 
sistance, permits speciol herdwore plocement any. 
where. and costs lew to maintain and refinish. All 
wood species of face veneers available including fine 
erain woods that resist clinging duet. 


SOUND INSULATING DOORS 


An HPC speciolty. these doors isolete noise and 
arrest its passage from room to room. High in sound 
insuloting valve they ore made with three laboratory 
certified decibel ratings to meet the wide range of 


for brochure describing 
Herdwood Products 
Corporation Doors in 


HAROWOOD PRODUCTS CORP., NEENAH, WIS. 


institutional ecovstical needs to isolate noise from 
operating rooms, nurseries, maternity wards. con 
sultation rooms, kitchens. etc. 


X-RAY LEAD LINED DOORS 


HPC lead shielded doors prevent laboratory leckoge 
of X-rays — are constructed without bolts thet permit 
dengerous leak thru either by by passing the lead or 
by angular attack. 


GROUNDED DOORS 


HPC grounded doors reduce danger of fash fires 
and explosions resulting from stotic sporks in labora. 
tory and operating rooms containing highly volatile 
fluids and gases 


FIRE RESISTANT DOORS 


HPC KIMWOOD doors ore chemically treated to 
moke them non-inflammable and highly resistant to 
flame penetration 


AUDITORIUM DOORS 


HPC Doors ore oll “customized” to the job. Lerge 
size doors ond folding portitions to divide words, 
etc. con all be built to architect's specificotions. 


PROOUCTS 


CORPORATION DOORS 


TORK, CHICAGO, BOSTON, CLEVELAND, 
ATLANTA, MILWAUKEE, ST. LOUTS, SAN FRANCISCO 
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TO FACILITATE MODERN sure pICAL PROCEDURES 


AND BFFiCH ENT HOSPITAL PRACTICE... 


@12°x 16" « 24” squere © Three full size instrument 
chamber is large enough troys with “file drawer” 
for besins and utensils, suspension. | 


COOL + CLEAN + CONVENIENT AND SURE 


AMERICAN 


STERILIZER 


The AMERICAN 
HIGH SPEED 


Pressure Justrument Sterilizer 


47 
12° x16 x 24 


Jor all X> 3-minute 


emergency 
< Routine 
Sterilizing 


Pre-prepared 
Procedures wrapped 


instruments 


MAJOR ADVANTAGES 


SQUale: \2" x16" x 24” chamber provides 
50% more useful space — takes three in- 
strument trays, or basins and other utensils. 


Automatic: Set-and-forget Cyclomatic 
Control ends doubts; assures thorough 
sterilization even under emergency stress. 


Fast: Reaches 270° in 45 seconds; holds 
for 3 minutes; exhausts and dries in 60 
seconds for complete emergency cycle 
of less than 5 minutes. 


Please send me full information on the American 
High Speed Pressure instrument Sterilizer. 
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AMERICAN STERILIZER COMPANY 
; ERIE, PENNSYLVANIA 
NAME 
HOSPITAL 
ADORESS 
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for superior performance 
I and precision fit 


B-D YALE® NEEDLES 


sharp — uniform —safe 
* rust-resistant throughout 
* hold a sharp point 

* minimize tissue trauma 


with 
B-D MULTIFIT® SYRINGES 


every plunger fits every barrel 
* fewer replacements 

* longer life 

* more convenient handling 


Becton, Dickinson AND COMPANY RUTHERFORD, 


ane s. eee. v.46. rar. ore. 
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NCG No. 272 AUTOFLOW* 
Manifold Control Unit 


“Tt’s here, Doctor... our AUTOFLOW! No levers, 
no buttons, no resetting—it automatically 
switches from service bank to reserve bank. 
Gives us the security we always hoped for.” 


*AUTOFPLOW is Trademark 


Complete Hospital 


When people think of piped oxygen, they usvally 
think of NCG first— and the famous NCG “firsts”. 
For NCG originated the “electrical box” type 
outlet, the manifold control unit, and many other 
types of equipment thot have become the stand- 
ord. But it is the comprehensive service —from 
installation to inhalation — that has earned NCG 
the confidence of hospital authorities from coast 
to coast. More than one thousand hospitals attes! 
to the quality of NCG piped oxygen systems and 
service, 1f your hospital does not hove o piped 
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When hospitals first began to install piped oxygen 
systems, the big dream was a completely automatic 
manifold control unit. 

Well, it’s here . . . and sooner and better than the 
most optimistic had hoped for. The new AUTO- 
FLOW control unit automatically switches from 
supply bank to reserve bank of cylinders, with no 
pressure fluctuation. 

There are no levers, no buttons—all controls in 
the unit are completely automatic, all are located 
inside the cabinet for maximum security and 
assurance against tampering or accidental mis- 
adjustment. There is no resetting, no manual 
action required at any time, except the replacement 
of empty cylinders. 


Piping Systems 


oxygen system, our representatives will be happy 
to show you how a piped oxygen system will add 
safety and convenience to the administration of 
oxygen to your patients. More- 
over, it will pay for itself, and 
then continve soving money 
for you in the future. Write for 


Copyright 1956, Notional Cylinder Gos Company 
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Although the AUTOFLOW control is the safest, 
most accurate, most fool-proof manifold control 
unit yet devised—created by the company that 
created the first manifold control unit specifically 
for hospital use—it is provided with every safety 
device. Light signals tell which bank is empty. 
Pressure gauges tell exact volume of oxygen in right 
and left bank of cylinders. The control for the alarm 
system is built in, and a green light —on at all times — 
assures that the electrical power supply is working. 

The AUTOFLOW is a complete self-contained 
unit that requires no assembly for installation, and 
maintenance is at a minimum. It is listed under the 
Re-examination Service of Underwriters’ Labora- 
tories, Inc., and conforms to NFPA standards. 


MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Avenue * Chicago 11, ilinois 


Branches in 56 Cities 


y 
@ he 
NCG 
information 
No. 238-50 


Rehabilitation—a patient's viewpoint 
"oy Crayton Mann 


Mr, Mann has been administra- 
tor of Welborn Memorial Baptist 
Hospital, Evansville, Ind., since 
1947. He suffered severe injuries 
in a diving accident September 
1954 and has been hospitalized 


4 


since that time. He was Indiana’s 
delegate to the House of Delegates 
of the American Hospital Associa- 
tion when the accident occurred. 

He has been a trustee of the 
American Protestant Hospital As- 
sociation for six years and was 
re-elected to the board of trustees 
of the Indiana Hospital Association 


Here’s economical power 
you re SURE of 


for continuous or stand-by duty 


82 KW Diesel Generating Set 


Allis-Chalmers generating sets are 
complete, compact, economical 
sources of electric power with built- 
in ruggedness for continuous as well 


pager 


125 KW Diesel Generating Set 


ALLIS-CHALMERS 


as stand-by service. Users find them 
an economical source of power dur- 
ing peak demand periods. 


Because Allis-Chalmers generat- 
ing sets are powered by either diesel, 
gasoline, or gas engines, and are 
available in 5 to 300 KW sizes, there 
is a unit available for any job where 
dependable power is needed. Air 
conditioning, refrigeration and ven- 
tilating equipment is powered eco- 
nomically with these sets on a con- 
tinuous basis. They also furnish 
stand-by power when needed. 


Get all the facts on Allis-Chalmers 
generating sets. Write for full details 
and illustrated brochure today. 


ALLIS-CHALMERS, BUDA DIVISION, 
MILWAUKEE 1, WISCONSIN 


while he was a patient at Hines 
Veterans Administration. Hospital. 

At the 1955 Tri-State Hospital 
Assembly, Mr. Mann received the 
group’s annual award as the out- 
standing administrator in the State 
of Indiana. 

He is a member of the American 
College of Hospital Administrators. 


Planning health facilities 
by Leonard A. Scheele, M.D. 


Dr. Scheele, surgeon general of 
the U. S. Public Health Service, 
has devoted his entire professional) 
life to public service. 

Entering the Service in 1934, 
his first duties included a year’s 
service in both San Francisco and 
Honolulu as assistant quarantine 
officer. 

In 1937, he began specialization 
as a special can- 
cer fellow at 
Memorial Hos- 
pital, New York 
City. On com- 
pletion of two 
years of study, 
he was assigned 
to the National 
Cancer Institute 
as officer in 
charge, National 
Cancer Central 
Program. 

During the war, Dr. Scheele 
spent a year (1942-43) in Wash- 
ington as chief, Field Casualty 
Section, Medical Division, United 
States Office of Civilian Defense, 
and over two years in Europe on 
loan to the U. S. Army. He holds 
the Legion of Merit, the Typhus 
Medal, the French Order of Pub- 
lic Health and several other for- 
eign decorations. 

Prior to his appointment as sur- 
geon general in 1948 he sefved as 
assistant director and director of 
the National Cancer Institute and 
as assistant surgeon general, Pub- 
lic Health Service. 

A native of Fort Wayne, Indiana, 
Dr. Scheele received his bachelor 
of arts degree from the University 
of Michigan and his doctor of med- 
icine degree from Wayne Univer- 
sity, Detroit. 
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NOW! LONGER FLOOR WEAR 
WITH LESS CARE! 
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FOR TOUGHEST TRAFFIC 
AREAS YOU CANT BEAT 
SIMONIZ NEW COMMERCIAL 


SELF-POLISHING! BUFFABLE! 


For asphalt, rubber, viny!, cork, linoleum, and other 
floors. Automatic high-gloss beauty. Safety approved 
by Underwriters’ Laboratories, Inc. Pure wax finish 
resists dirt, wear and water, yet strips easily when re- 
quired. Simoniz Commercial Heavy Duty Floor Wax. 
Available in 1, 5, 30, 55 gallon sizes. 


4 MORE WAYS TO GIVE YOUR FLOORS AND 
FURNITURE SIMONIZ TRAFFIC-PROOF BEAUTY 


% SIMONIZ COMMERCIAL NON-SCUFF FLOOR WAX 

% SIMONIZ COMMERCIAL FLOOR CLEANER CONCENTRATE 
%& SIMONIZ “AAA” COMMERCIAL PASTE FOR FLOORS 

%& SIMONIZ COMMERCIAL HILITE FURNITURE POLISH 


COMPLETE LINE 


a= axe MAIL THIS COUPON TODAY == omy 


Simoniz Company (Commercial Products Division— K-7 
2100 Indiana Avenue Chicago 146, Illinois f 
Gentlemen : 

[| Please send name of nearest Simoniz distributor. ( 


[} Without obligation, please send details of your Commercial Products 
for floor and furniture maintenance. 
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Throughout the world... 
use millions cases 
and reports thousands 
physicians have built 


confidence TERRAMYCIN 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice. 


Capsules, tablets, 


| 
BRAND OF OXYTETRACYCLINE 
taste-tempting liquid 

forms and special! 

preparations for 

parenteral, topical 

and ophthalmic use. 

(Pfizer) PFIZER LABORATORIES 
Division, Chas, Pfizer & Co., Ine. 
Brooklyn 6, 
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MOST FOR YOUR DOLLAR HOBART Si Sins 


with 

ss Exclusive 

All-Stainless 
Conveyor 


Side Bar — stainless steel 


Roller — stainless steel 


© Conveyor Rod— stainless steel 


© Cotter Pin—stainless steel 


@ Resilient Flight Wire—spe- 
cially treated stainless steel 
for cushion-loading 


6.) Spacer—specially treated 
stainless steel 


@ Guvord—molded nylon tip 


© Rivet for Guard—stainless steel 


Fox PROVEN DOLLAR-SAVINOS in costs where dishes are handled 
in volume, you can’t beat the Hobart Flight-Type Dish- 
washer with exclusive all-stainless steel conveyor. Here's dish 
handling and need for human supervision cut to the absolute 
minimum. 

It represents a fair-sized investment. Big enough to make 
it vital to you to get utmost value per dollar for the utmost 
in cleanest, longest-lived performance. 

Take time to compare. Take the vital conveyor, for ex- 
ample. Hobart-—and only Hobart-——gives you a Flight-Type 
conveyor with every part but one made of stainless steel. 
| (And that one is the easily-replaceable molded nylon tip added 
7 to protect inside hollow ware glaze.) And what gives long life 

and better sanitation standards than stainless steel? It's a 
costlier construction than all-nylon conveyors (which we can 
furnish)—but for sheer value, this exclusive feature alone 
should make you decide on Hobart stainless steel construction. 


Feature by feature and model by model, Hobart dish- 
washers of all types offer you the most in value for your 
special operation. Send the coupon today for proof........ 


The Hobart Manufacturing Company, Troy, Ohio. 


The World's Lergest Manulecturer of food, 
Kitchen and Dishweoshing Machines 


THE HOBART MANUFACTURING ANY, Troy, Ohio 
Dept. ADY. 
Please send me without obligaiic 

trated, descriptive Dishwashe 


[) Please call with full informati 


your new illus- 
Booklet. 


COMPANY 


¢: 
~ | / Wh. 
/ / | / 
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Hobort Dishwashers 
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> JOINT COMMISSION REVISES ACCREDI- 
TATION STANDARDS, SURVEY FORMS — 
The Joint Commission on Accredi- 
tation of Hospitals has approved 
a new edition of its “Standards for 
Hospital Accreditation,” revised its 
survey report forms and modified 
five requirements for accreditation. 
(Details on p. 102.) 

The Joint Commission on Ac- 
creditation of Hospitals reports 
3,630 hospitals in the United States 
and Canada were accredited as of 
last Dec. 31. Of these, 3,102 had 
received full accreditation. (De- 
tails on p. 108.) 


> COMMITTEE CUTS HULL-BURTON APPRO- 
PRIATION—-The House Appropria- 
tions Committee, reporting out the 
$2 billion-plus funds bill to finance 
the Departments of Labor and 
Health, Education, and Welfare, 
set up special federal money to 


digest of NEWS 


combat cancer and heart disease 
and added $9 million to operating 
funds of the National Institutes of 
Health. 

At the same time, it cut Admin- 
istration recommendations for Hill- 
Burton by $19 million, all in the 
program’s special categories. 

Hill-Burton recommendations 
include: 

@ $88.8 million for the basic 
Hill-Burton program. 

@ $21 million for the expanded 
program (reduced from $40 mil- 
lion), to be divided as follows: 
$6.5 million each for diagnostic 
and treatment centers and for 
chronic disease facilities; $4 mil- 
lion each for rehabilitation facili- 
ties and for nursing homes. 

@ $1.2 million for hospital re- 
search. The total recommendation 
thus amounts to $111 million. (De- 
tails on p. 99.) 


HOUSE PASSES MEDICAL CARE 
By voice vote, the House of Repre- 
sentatives March 2 passed the Mili- 
tary Dependent Medical Care bill 
(HR 9429) as approved by its 
Armed Services Committee. The 
American Hospital Association had 
presented testimony opposing its 
adoption. (Earlier details on p. 116, 
“Washington Report.”) 


> CAREER INCENTIVE PASSES——The 
House has also passed its career in- 
centive bill raising pay and speed- 
ing promotions for Medical and 
Dental Corps personnel. No oppo- 
sition is expected in the Senate. 
(Earlier details on p. 118, “Wash- 


ington Report.) 


> HEW AIDE URGES NEW CONCEPT IN 
carnt—Dr. Lowell T. Coggeshall, 
new HEW special assistant in med- 
ical affairs, favors the construction 


TYKIE TOY, INC. 


Soff Toys for 
Impulse Sales. 
Send for Catalog of “50 Fund Raisers.” 
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KOHLER Electric Plants 
for stand-by protection when 
centres station power fails 


In hospitals and 
Kohler Electric Plants take 
over critical loads automati- 
cally, insure uninterrupted use 
of operating rooms; nurses’ call 
bells; corridor, stairway and exit 
lights; iron lungs; heating 
systems; sterilizers; baby incu- 
bators; X-rays; 
patients’ eleva- 
tors; ambulance 
entrances. In- 
stall before the 
emergency. 
Sizes, 1000 watts 
to 36 KW, gaso- 
line and Diesel. 
Write for folder 
H-15. 


Model 36861, 36 KW, 120 208 volt AC. 
Remote starting. 


Kehler Kehler, Wisconsin Established 1879 


KOHLER or KOHLER 
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” "Just what the doctor ordered” | 
for the 
"The Nursery Rhymers”’ [7] 
% ‘ 12 Ageless 
ve 
You sell for 
| make 40%. 


of different types of hospital facili- 
ties for acute and chronic patients. 

In an interview, Dr. Coggeshall 
urged self-service provisions for 
patients who don’t need “all this 
expensive special equipment and 
service... Those who are not in- 
capacitated,” he declared, “should 
not be treated—and charged—as 
though they were.” (Details, p. 99.) 


> RESIDENTS ARE EMPLOYEES, NOT STU- 
DINTS-A ruling published in the 
Feb. 26 Internal Revenue Bulletin 


holds that hospital residents are 
employees rather than students, 
and that their wages therefore are 
subject to social security deduc- 
tions as well as income tax. 
Interns were specifically ex- 
cepted from employment status 
by the Internal Revenue Service. 
Whether the doctor serves his in- 
ternship and residency in the same 
hospital or in different institutions 
has no bearing on the question, 
according to the ruling, nor does 
the fact the hospital may consider 


that benefit you 


KWIKSORT permanent and indestructible 
size markings found only on MATEX and 
MASSILLON Latex Surgeons’ Gloves iden- 
tify the gloves that give you these four 
advantages: 


1. Cut handling costs because it is so simple 
and speedy to sort and pair distinctive KWIKSORT 
marked gloves. 


2. Made from pure, virgin latex that supplies 
high tensile strength and high elasticity with 
tissve thinness. 

3. Anatomically designed to assure comfort 
during use. 


&, Resist the adverse effects of avtoclaving—thus 
providing for the long life that means economy. 


Only MATEX and MASSILLON Latex 
Surgeons Gloves Carry the KWIKSORT 
Symbols of Satisfaction. 


the resident to be a student. 


TORNADOES STRIKE MIDWEST — Tor- 
nadoes and high winds swept 
through communities in Indiana, 
Illinois and Missouri on March 6, 
killing at least one person and in- 
juring more than 30 others. 

Hardest hit was Marion, Ind. 
Doctors at 105-bed Marion Gen- 
eral Hospital worked by flashlight 
for more than two hours as power 
lines were torn away, until a mo- 
bile power unit could be summoned 
from nearby Summitville. Engi- 
neers for a new manufacturing 
plant under construction in the city 
provided emergency units. 

Marion General Hospital pres- 
ently is served by power leads 
from two different sources. The 
hospital’s forthcoming building 
program includes installation of a 
standby generator. 


EVACUATE WARREN (PA.) GENERAL 
HOSPITAL—-Swirling floodwaters 
from the Allegheny River and 
Conewango Creek submerged 
Warren, Pa. on March 8 under 
water up to eight feet deep, forcing 
evacuation of all but 31 of 110 pa- 
tients in Warren General Hospital. 

Rowboats moved patients—in- 
cluding a baby born a few hours 
earlier—to safety at the Warren 
State Hospital, on high ground 
some 10 miles from the city. The 
31 who remained at Warren Gen- 
eral were heart patients and con- 
sidered too ill to move. 


} ACS ADDS CANCER PATIENT REGISTRY 
TO REQUIREMENTS The American 
College of Surgeons has announced 
new regulations for approval of 
hospital cancer programs, includ- 
ing a properly functioning registry 
of cancer patients. (Details, p. 106.) 


>THE NEWS SPOTLIGHT-——-The New 
Jersey Superior Court has granted 
a temporary restraint against the 
State Department of Labor and 
Industry from forcing nine hos- 
pitals to abide by a directive in- 
volving minimum wage scales for 
women employed in kitchen work. 
(Details on p. 104.) 

Florida’s Supreme Court has up- 
held a ruling by its Industrial 
Commission that compensation to 
hospitals for drugs administered 
be limited to a fee schedule for- 
merly applied only to doctors’ offi- 
ces. (Details on p. 114.) 
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In Zurich, too, you'll find Pentothal in constant use, 


adding to... world literature unparalleled 
in modern intravenous anesthesia 


Seldom in the history of medicine has a single drug enjoyed an acceptance 
comparable to that accorded PentotrHat Sodium. Twenty years of use 
and more than 2300 published medical reports stand behind your trust. 


There is no safer, more effective 
intravenous anesthetic the world over. Obbott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


( | 
4 
| | 


Catttitow 


NO of eon / in pediatric anesthesia 


With PentoTtHat Sodium administered rectally, the child goes to sleep in his 

own bed... awakens there after surgery with complete amnesia of the events 
between. Not for him the strange and terrifying world of the operating room to 
linger disturbingly in his memory. No post-operative anxieties for him, and no new 
behavior problems for his parents. In relation to this problem, Whyte' has written, 
“it would be ideal if every child about to undergo any operative procedure 

could be given rectal PENTOTHAL as a basal narcosis.” 


And, because Rectal PENTOTHAL reduces the dosage of inhalation and 
supplementary agents, after-effects are markedly lessened. As a basal anesthetic, 
as a sole agent in minor procedures, PENTOTHAL by rectum offers a notably safe, 


simple and humane approach to pediatric 
anesthesia. Do you have the literature? Obbott 


‘Whyte, D. W., “Special Indications for Rectal Pentothal in Children.” Canad. Med. /., June, 1951. 


(Thiepental Sodium, Abbott) 
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Hospital officials know that proper care during the 
: recuperative period is every bit as important to the 
patient as medical and surgical treatment. The 
atmosphere must be pleasant . . . and quiet. Count- 
less hospitals across the nation are achieving such 
a desirable environment with the help of Acousti- 
Celotex Sound Conditioning. 
Two-Way Solution— A sound-absorbing ceiling of 
Acousti-Celotex Tile solves the noise problem with 
a double-duty answer: It provides a pleasing new 
appearance for rooms. And, most significant, it 
serves to check disturbing noises of voices, foot- 
steps, elevators, dishes and trays from echoing in 
corridors, lobbies, kitchens, utility rooms . . . stops 
them from filtering into wards, nurseries, operating 
and delivery rooms. Patients’ progress and staff 
efficiency are considerably aided by quiet comfort. 


Easily Maintained—The many types of Acousti- 
Celotex Tile have high sound-absorption value, 
are quickly installed in existing buildings or during 
new construction, need no special maintenance. 
Their attractive surfaces can be washed repeatedly 
and painted without loss of sound-absorbing 
properties. 

This Costs You Nothing — You do not pay one cent 
for the most important part of Acousti-Celorex 
Sound Conditioning — 30 years of sound engineering 
experience —in acoustical installations in hospitals 
, : and elsewhere. Meil Coupon Now for a Sound 
Conditioning Survey Chart that will bring you a 
free analysis of the noise problems in your hos- 


pital, plus a free booklet, ‘The Quiet Hospital.” 


ee % 1 al | Corridor of Florence Crittenden Hospital, Detroit, Mich., showing attractive 
| 


ceiling of incombustible Celotone” mineral fiber tile. The Acovsti 
u Suspension System used here permits immediate access to vitilities in any 
above the ceiling. Acousti-Celotex Contractor: E. Leggette Co, 


YA 


The Colotex Corporation, Dept. F-36 
_—s_: 120 LaSelle Chicage 3, 


CO USTI- ELOTEX ? "|. Without cost or obligation, please send me the Acousti- 
'> Celotex Sound Conditioning Survey Chart, and your 
Par. > booklet, “The Quiet Hospital.” 
by VA Meme Tithe 
Products ter Gvery Sound Conditioning Corpercton, 120 6,4 
LaSalle St., Chicago 3, Illinois In Conede: Dominion Sound Equipments, Montreal, Quebec. City . County State 
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What price victory? 


“Hospitals are practicing medi- 
cine!” is the cry heard in medical 
meetings throughout the country. 
In some states medical societies 
are sponsoring legislation to pro- 
hibit this ... In others, favorable 
opinions interpreting existing leg- 
islation are eagerly sought from 
the attorney general and still else- 
where the matter is being settled 
in the courts... 


The hue and cry seems unrelated 
to professional care of the patient; 


the argument relates not to ethics — 


but to economics and for just that 
reason any victories won for med- 
ical societies by wangling favor- 
able opinions from attorneys gen- 
eral or inducing legislatures to pass 
laws restricting the right of vol- 
untary hospitals to employ physi- 


cians may turn out to be Pyrrhic 
victories. 

If a case can be made to show 
that the patient’s total bill for hos- 
pital and medical care will be less 
under the system sponsored by the 
complaining medical societies, then 
we shall have a sympathetic public 
ear. We doubt that such a case can 
be made, On the contrary, we fear 
that the constant sniping at vol- 
untary hospitals by medical groups 
may boomerang with disastrous 
effects for hospitals and physicians 
alike. 

The public may choose to inter- 
pret this barrage of propaganda in 
its own way-—helped, of course, by 
political opportunists, “do gooders” 
and “planners’’—and our patients 
may come to believe that the vol- 
untary, nonprofit hospital is not 
what it purports to be, but really 


a greedy, profit-making organiza- 
tion; and the public may feel that 
the doctors’ “gripe” is largely be- 
cause “greedy hospitals’ refuse to 
share the profits with “greedy doc- 
tors.” Should this come to pass, 
we may be sure that the public 
will lose confidence in hospitals 
and physicians alike and will not 
oppose the long-nourished wish of 
the bureaucrats that Uncle Sam 
shall control and dole hospital and 
medical care! 

We realize that our thoughts 
may not find a favorable reception 
among all or even some of our 
readers, Perhaps we say unpleasant 
things, but sometimes unpleasant 
things need to be said. We are 
glad that here in Westchester re- 
lations between the medical so- 
ciety and the voluntary hospitals 
have been cordial and that we 
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THE TORRINGTON COMPANY 
Torrington, Conn. 

Gentlemen: 

Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 
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have always tried to work out 
our problems in a way that would 
be mutually beneficial to hospital 
and physicians and, most of all, 
to our patients.—“On Wad Some 
Power the Giftie Gie Us .. .!” Edi- 
torial reprinted from Westchester 
Medical Bulletin 23:23, October 
1955, 

(Ed, Note: The Bulletin’s “Let- 
ter” department, in December 
1955, was devoted almost entirely 
to comments by physicians and 
medical organizations reproving 
this editorial, ) 


HOSPITALS’ new look 


(Editors’ Note: We are proud to 
reprint letters we have received on 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION. ) 

Dear Sir: 

I have awaited with interest the 
first issue of the new publication 
of HOSPITALS. My reaction? I like 
it! The revisions in layout are not 
so extensive that they make it 
appear something entirely new, 
but they do give a very bright, new 


time-tested 
quality - controlled 


[D)EKNATEL 
SUTURES 


a complete 
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for 
time - saving 
convenience 


eyeless 


for all of your 
surgical needs 
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MINIMAL 
TRAUMA 
NEEDLES 
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akeany Needle to specifications. 


4. A. DEKNATEL & SON, INC. 
QUEENS VILLAGE 29, 
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NEW YORK 


look to the old publication. Having 
a little less material in it will, I 
think, build for better readership 
and thereby increase its usefulness 
to the hospital field—Susan S. 
JENKINS, executive director, Kan- 
sas City Area Hospital Association. 


I have received the first issue of 
the semimonthly Journal and wish 
to inform you that I am very 
pleased with it. I am certain that 
you will be more able to keep us 
up-to-date on matters pertaining 
to hospitals —A. J. WILLIAMSON, 
director, Grafton (W. Va.) City 
Hospital. 

* * * 

Your new look in HOSPITALS is 
good. Frankly, I had dreaded hav- 
ing two issues a month instead of 
one, for I had trouble enough 
getting through the one which we 
received previously. However, ac- 
tually in its present form the 
doubling up will make coverage 
easier for the reader.—W. L. WIL- 
SON, administrator, Mary Hitchcock 
Memorial Hospital, Hanover, N. H. 


The January | number of Hos.- 
PITALS in its new “dress” came yes- 
terday. Taking it home last eve- 
ning, I could not lay it aside until 
I had gone through the entire 
magazine. 

The new style plan seems to be 
a decided improvement, and I be- 
lieve will be greatly appreciated 
by every busy administrator.— 
Omer B. MAPHIS, administrator, 
Greene Memorial Hospital, Xenia, 
Ohio. 

* 

Just received .the first edition 
for 1956 of HOSPITALS. 

In looking through the magazine, 
already I see certain advantages in 
having fewer articles and a little 
thinner magazine. For the first 
time in months I sat here this 
morning and went through the 
magazine page by page, certainly 
not reading the articles but care- 
fully looking it over. I found, in 
glancing through, many bits of in- 
formation which the magazine 
brought to me, and am sure that, 
having glanced at the articles, I 
will make it a point to sit down 
and read some of them in the next 
day or two.—Homenr A. Rerp, di- 
rector of administration, Lovelace 
Clinic, Albuquerque, N. Mex. 
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CIBA CAN HELP’ 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE 


Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 


Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 


Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 


ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 


Summit, N. J. 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 


The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 


A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films: Please make requeata at leaat 4 
weeks prior to showing date to the nearest office of distributing 


agents — 


IDEAL PICTURES CORPORATION: 


East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0016 
Central — 568 East South Water Street, Chicago 1, Illinois Tel.: Financial 6-5245 
South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 

West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 66336 


I B A SUMMIT, N.J- 
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Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and 
other vital electrical equipment. 


With an Onan Standby Electric Plant, 
your hospital is assured of electric power 
at all times... for all essential re- 
quirements, safeguarding patients and 
personnel. Operation is automatic. When 
highiine power is interrupted, automatic 
controls start the plant and transfer the 
load, When power is restored, the Onan 
unit stops automatically. 


Medel 15HQ 
15,000 watts 
SIZES AND MODELS FOR EVERY NEED 
* Air-Cooled: 1,000 te 10,000 watts 
* Water-cooled: 10,000 te 50,000 watts 


Avelleble unhoused or with steel housing shown. 


Write for Folder 
on Standby Power 


Describes scores of stondby models with 
complete engineering specifications end 
information eon installation. 


D. W. ONAN & SONS INC. 


3144 University Ave., Minneapolis 14, Minn. 
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accreditation problems 


KENNETH 8. BASCOCK, M.D. 


The material which has been prepared by the Joint Com- 


CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock and his stoff. 


Dr. X ta known to us and under- 
stands the problems of our hospital 
so well that we would like him to do 
our next survey. Is this possible? 


In most cases the answer would 
be no. It is the policy of the Joint 
Commission to try and rotate sur- 
veyors, To assign one man to one 
district or where he is requested 
and have him repeatedly survey 
certain hospitals could not help but 
lead to charges of discrimination or 
favoritism. 

The Joint Commission has no 
surveyors of its own. The surveyors 
work for the five member organi- 
zations, the American College of 
Physicians, American College. of 
Surgeons, the American Medical 
Association, Canadian Medical As- 
sociation and the American Hos- 
pital Association. It is the policy of 
these member organizations, in co- 
operation with the Commission, to 
schedule and rotate the hospitals 
to be surveyed among the member 
organizations and their surveyors 
rather than to continue with one 
organization. 


Our hospital is in its fifth year of 
operation. There is a definite lack of 
enthusiasm on the part of the medical 
staff toward accreditation. How would 
you suggest that we expedite the JCAH 
program? 


The hospital administrator's role 
is that of expeditor, stimulator and 
catalyst. The best way to expedite 
the accreditation program is to in- 
terest the key personnel of the 
medical staff, such as the chief of 
staff or the executive committee, 
in the Joint Commission program. 
It is even better to sell the hospital 
approval program to the joint con- 
ference committee composed of 
medical staff and board of trustees 
members. 

The whole accreditation program 
in one fell swoop is quite undi- 
gestible by forced feeding. It is 


wise to concentrate on certain 
facets of the program one at a 
time. Once the tissue and medical 
records committees are function- 
ing smoothly, good staff organiza- 
tion is just around the corner. A 
responsive and responsible staff 
organization is three fourths of the 
battle won. 

Selling the medical staff on the 
importance of accreditation does 
not come by dictum or revolution 
but by slow, hard work and evolu- 
tion. 


ls a medical audit committee re- 
quired by the Joint Commission? 


The Joint Commission does not 
require a medical audit committee 
before a hospital can be accredited. 
At the present time medical audits 
are only performed by approxi- 
mately 5 per cent of the hospi- 
tals in the United States and Cana- 
da. Most of these medical audits 
are paper combinations of the 
medical record and tissue commit- 
tees. It is quite acceptable to join 
the medical record and tissue com- 
mittees and call them the medical 
audit committee, if it is so desired. 

A true medical audit separate 
from the single or double function- 
ing of the medical record and 
tissue committees is not a require- 
ment of the Commission. We still 
have a great deal to learn about a 
good medical audit before we think 
of making it a requirement for 
accreditation. 


What are the Joint Commission's 
requirements on nurses’ notes for the 
medical record? 


The Joint Commission on Ac- 
creditation of Hospitals has no re- 
quirements concerning nurses’ 
notes. It is the responsibility of the 
local medical and nursing staffs to 
develop policies concerning the 
type and extent of nurses’ notes 
to be kept. 
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department . .. in more ways 

than one. MEALPACK Systems usually 
cut food waste 50%! Both a 
centralized and decentralized food, 
only a MEALPACK System permits 
complete centralization of food 
preparation and accurate control of 
tray set-ups at one main kitchen. 
Costly, noisy floor kitchens become 
new os Ae floor utilities and 
valuable bed areas. Food service is 
speedier, easier and costs you less... 
whether your hospital is large or small. 


MEALPACK eliminates or supersedes 
many items in the kitchen and on floor 
pantries. It reduces personnel and 
inroads on nursing time. le cuts raw 
food costs... reduces wasted or 
uneaten food. Total benefits from your 
MEALPACK System can be $150 
per- 4 seg ong or more! For existin 
hospitals, MEALPACK can be install 
for little or no more cost than 
conventional food services. For new 
hospitals, the same or less! 


Patients frequently judge a hospital not 


by its medical library, but its food 
service! MEALPACK insures patient 
enthussasm because of more palatable 
and nutritious meals, weed include 
selective menus for each tray if desired. 
Only meacrack’s unique Vacuum 
Sealed Protection always serves “hot 


food not and cold foods coup” for — 


hours... so delays or adverse serving 
conditions don’t create unsavory 
tasteless food. MEALPACK insures 
uniform, succulent food for coery 
patient ,.. first served or last! 


Go Modern...Get Mealpack 


...dmprove food service 


a 


Save money 


...cut patient complaints ! 


Write us today! 
Let us show you how Meal can improve food service— 
cut patient complaints—and save you money! 


MEALPACK CORPORATION EVANSTON. ILLINOIS 
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LEADING PRODUCERS OF BIOLOGICALrS eae 


BIOLOGICALS 


for 

HIGHEST QUALITY 
1 >| 
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NL-EMERGENCY USE 


A sterile solution with a potency of not less injuries suspected of contamination 
than 400 antitoxic units per ml. Adminis- with Cl, tetani. 


tered early, is effective in the prevention For treatment in clinical tetanus, anti- 
of tetanus in individuals with puncture toxin in large amounts is mandat 


wounds, deep lacerations or other / until the disease has been eradica 


ANTITOXIN lent 
Trivalent Polyve 


Careful selection and processing of all ingredients 
under supervision of leading gee ists guarantee 


uniformly high potency, purity and efficacy of each 
RABIES product. Untoward reactions are minimal. 


VACCINE : Complete directions, including dosage, route 


and technique 
of administration lon, precautions and contraindications if any, 
nF pnd given in me ividual package inserts which accompany 


PROD CT te te TN A 


TIONA pRUG 
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Building 


mechanical engineer; M. R. Carpenter, mechanical contractor; all of Sacramento, 


Insure Maximum Heating-Cooling Efficiency 
with Johnson Control 


Successful, economical regulation of hospital temperatures and humidities calls 
for a control system that is capable of solving an exceptional variety of control 
problems. The Johnson-engineered Control System in the newly modernized and 
expanded Mercy Hospital in Sacramento, California, is an interesting case in 
point. 

In the air conditioned surgery and nursery sections, Johnson Humidostats and 
Room Thermostats maintain correct humidities and temperatures by operating 
individual Mixing Dampers on the primary air supplied to each of 17 zones. A 
Johnson Room Thermostat and Humidostat in the emergency operating room 
control a separate air conditioning unit. 

During the heating season, the heating effect of the building's existing 
steam radiators is automatically varied to compensate for changes in outdoor 
temperature. 

Year ‘round air conditioning for the new hospital wing is provided by centrally 
supplied room air conditioning units. Final room temperatures are controlled by 
Johnson Heating-Cooling Thermostats operating Water Valves on the heating and 
cooling coils in the units. 

All of these, as well as many “behind the scenes” control problems, are suc- 
cessfully solved by Johnson to produce exactly the conditions desired for every 
purpose. 

To insure maximum efficiency, the operation of all heating and cooling equip- 
ment is automatically coordinated. Output is limited to actual needs. Heating 
and cooling waste is eliminated. And the need for operating personnel and super- 
vision is minimized. 

Whether your particular temperature and humidity control problems involve 
a new hospital or an existing one, a single operating room or an entire building, 
a specially planned system of Johnson Control can provide equally satisfying 
results. An engineer from a nearby Johnson branch will gladly make recommen- 
dations without obligation. Johnson Service Company, Milwaukee 1, Wisconsin. 
Direct Branch Offices in Principal Cities. 


JOHNSON CONTROL 


TEMPERATURE AIR CONDITIONING 


PLANNING ° MANUFACTURING ° INSTALLING ° SINCE 18865 
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Mercy Hospital, Socramento, Calif. Harry J. Devine, architect; Lester A. O'Meara, 


? 
Modernizing 


Panel mounted primary air and 
automatic heating-cooling 
changeover controls for new 
wing air conditioning. 


Pneumatically operated Johnson 
Thermostats and WHumidostats 


safely control temperatures and 
humidities in vital areas. 


Johnson Air Conditioning 
Control provides made-to-order 
“weather in this and other 


rooms throughout the new wing. 
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Paint peeling 


The paint is peeling in our operat- 
ing room because of the degree of 
humidity furnished by our air con- 
ditioning system, What type of paint 
would be best to use and where may 
it be purchased? 

The trouble could also be caused 


ef 


7 


ef “e 


by moisture which is penetrating 
the wall from the opposite side, or 
from the heat and humidity of 
steam which might be set free in 
the room. These conditions may 
cause patches of plaster to soften 
and fall away from the wall or 
ceiling. 


“Ido so bave gloves on! Just happens they're B. P. Goodrich 


extra-thin gloves... see?” 


tke 


B. F. Goodrich surgeons’ gloves are 
tissue-thin thinner, in fact, than the 
skin they cover. Made by the patented 
Anode process in a single, strong 
layer of purest latex, these gloves keep 
a surgeon's touch almost as sensitive 
as it would be without gloves. 


And B. F. Goodrich gloves are more 
than just strong--they are wniformly 
strong. No weak spots between fingers 
heavy spots at What's 
more, comfort is assured in these 


tapered finger gloves. Backs are full 


for free action. Wrists are snug fitting. 
They are made in a full range of accu- 
rate sizes from 6 to 10--and come in 
brown, white and the new hospital 
green color, 


Remember, too, that B. F, Goodrich 
makes a ‘Special purpose” glove for 
doctors who are allergic to sits wd 
rubber gloves. Order B. PF. Goodrich 
surgeons’ gloves from your surgical! 
or hos iol supply dealer. The B. F. 
Goodrich Company, Sundries Sales Depart- 
ment, Akron 18, Obio. 


B. F. Goodrich “Miller” Brand Surgeons’ Gloves 


Treatment for this problem is to 
find and correct the cause. After 
any damage is repaired and the 
wall is completely dry it may be 
repainted with a good quality paint 
particularly suited for humid areas. 
Your regular paint dealer would 
be able to recommend a suitable 
product for this purpose. 

~‘AGERALD A, WEIDEMIER 


Ambulance service 


In most cities who is responsible for 
the operation of emergency ambulance 
service? 


Generally speaking, emergency 
ambulance service is operated by 
local governmental agencies in 
very large cities and by private 
agencies in smaller ones. 

In the American Municipal As- 
sociation’s survey of 46 cities, 
emergency ambulance service was 
found to be exclusively a govern- 
mental responsibility in 19. In 12 
others, government shared the 
responsibility with private agen- 
cies. In these 31 cities with either 
total or partial government respon- 
sibility, a total of 45 governmental 
agencies were involved as follows: 
police department in 17, municipal 
hospitals in 12, fire department in 
9 and the health department in 7. 

In some cities the emergency 
ambulance service is a responsi- 
bility of a single agency. In Cleve- 
land, it is the police department; 
in San Francisco, the health de- 
partment. 

In New York City municipal and 
voluntary hospitals share the re- 
sponsibility under subsidies from 
the department of hospitals. In 
Boston, the responsibility for am- 
bulance service is shared by the 
city hospital and the police de- 
partment; in Chicago, among the 
police department, fire department, 
private ambulances and passers- 
by. In Philadelphia the responsi- 
bility for emergency ambulance 
service rests mainly with the fire 
department and morticians, while 


The answers to these questions showld not be con- 
stirved as being legal advice. with lege! 
problems ore advised to consult their own oftorneys. 
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Controls of the Troy Full- 
matic Washer. Operation is 
fully automatic, even add- 
ing of supplies. 


| . - 
SELECT FROM 


101 Different 


You're sure to find the right one for your amount to 101 — actually 101 different washers, Con- 
laundry. The complete line of Troy washers not sult the chart below as a guide to which washer and 
only includes a broad range of types and capacities what features best fit the requirements of your 
. . . but offers these with a choice of controls and laundry. Then fill out the coupon and mail it today 
other labor-saving devices. Possible combinations for complete data, 


In a few seconds, the ator slides the load 
tun "Slyde-Out” Shelf, 


®| ELECTROMATIC | ELECTROMANUAL 


FULLMATIC WASHER; WASHER WASHER 

CAPACITIES 

(in pounds) 150, 225, 350, 400 60, 95, 150, 225, 350, 400 

Manual, with 

OL Semi-automatic. Simplified semi- 

CONTROLS Fully automatic. automatic. are 

UNLOADING » 

TYPES "Slyde-Out" Shelf, Removable Partition or Open Pocket 


CLIP, FILL OUT AND MAIL 


TROY LAUNDRY MACHINERY, Dept. H-356 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Without obligation, please send me full data on the washers and features 
I have indicated. 


LAU N DRY M A Cc N RY WASHER ORGAMILATION 
| «EAST MOLINE, ILLINOIS 
UNLOADING TYFE NAME ANG TITLE 
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in Louisville it is between the po- 
lice department and morticians. In 
Dallas the morticians are under 
contract with the city for all emer- 
gency ambulance service. 

A review of the articles pub- 
lished in the last five or ten years 
on ambulance service indicates to 
me that there is a tendency to 
entrust the entire responsibility of 
emergency ambulance service to a 
single municipal agency. The police 
department seems to be favored 
among these agencies, for it in- 
evitably is in charge of both acci- 


dent investigation and the ambu- 
lance dispatching system. 
~—~LeRoy E. Bates, M.D. 


Financing construction 


What are the basic sources of capital 
for hospital construction? 


There are three basic sources of 
capital for hospital construction: 
government, commercial and pri- 
vate. The Hill-Burton Hospital 
Survey and Construction Act is 
one of the major methods of se- 
curing funds through government 


them! 


GERMICIDE-DISINFECTANT 


BROAD RANGE OF KILL AGAINST 
Gram-Positive and Gram-Negative Bacteria 


th 


including 


* MYCOBACTERIUM TUBERCULOSIS 


TYPHOSA 


AUREUS ¢€, COLI 


© STREP. HEMOLYTICUS © STREP. VIRIDANS 
. « « Even in the presence of organic matter. 


PHENOL COEFFICIENT; 10 


Technical data promptly sent upon request 


INCORPORATED 


4963 MANCHESTER AVE 
ST. LOUIS 10, missount 


Vestal Products are Warehoused in Principal Cities Throughout the United States for Speedy Distribution 


sources. Under this Act funds are 
made available on a matching basis 
to aid in the construction of hos- 
pitals. The distribution of funds is 
administered on the state level. 

The hospital] district and lease- 
hold arrangements are two other 
governmental sources of hospital 
construction funds. Both of these 
methods require special enabling 
state legislation. A hospital district 
is a form of political subdivision 
having limited taxing authority for 
the purpose of constructing and 
operating hospitals. The board of 
commissioners elected by the 
voters within the district is usually 
responsible for operating the hos- 
pitals. In lease-hold arrangements 
the local government pays for the 
construction of additions to exist- 
ing hospital plants and then leases 
the addition to the hospital for 
operation. : 

The most common commercial . 
sources of capital for hospital con- 
struction are banks, mortgage loan 
companies, insurance companies, 
and issuance and sale of bonds. 
Although the interest rates vary 
with the size and life of the loan, 
most of the rates range between 4 
and 5 per cent. 

There are almost as many varia- 
tions of private sources of capital as 
there are hospitals. Some hospitals 
have public subscription campaigns 
that include the entire community, 
while others only solicit funds from 
industry. Some hospitals use pro- 
fessional fund raising counselors. 
Others are fortunate enough to 
have a few benefactors who almost 
single-handedly support new con- 
struction. A rather unique method 
of financing hospitals was de- 
scribed at a round table session at 
the AHA convention last year. The 
technique described was the pur- 
chase of life insurance policies by 
individuals with the hospital 
named as beneficiary.—JAMEs R. 
NEELY 


Ledger accounts 


How long should we keep our paid 
up ledger accounts and other records 


on file? 


The Statute of Limitations with- 
in your particular state is the guide 
that should be used in determining 
how long to keep paid up ledger 
accounts and other accounting rec- 
ords.—-ANN S. FRIEND 
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hospitals 
can’t afford 
part-time 
diuretics 


Maximum therapeutic benefit with minimal side 
effects—rapidly achieved —are the criteria for 
drugs most valued in hospital practice. 


That is why more hospitals choose MERCUHYDRIN 
as the injectable which almost invariably gives 
more rapid relief of heart failure. Once patient's 
acute symptoms are controlled, NEOHYDRIN, the 
most effective oral diuretic, maintains their im- 
provement. It continues steady diuresis, requires 
no rest periods and rarely requires discontinuance 
because of side effects. 


for full-time, every-time diuresis 


MERCUHYDRIN 


(BRAND OF MERALLURIDE INJECTION) 


sodium 


TABLET 


NEOHYDRIN 


(BRAND OF CHLORMEROORIN) 


| by mouth 
3) 


now! 
quick, 
easy 
blade 


sterilization 
with 


Clip-Sharps 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 

Any sterilizing rack and any reliable, non-corrosive 
Remove cover in one sae 
(24 sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 


Grasp the wire clip between thumb ond index to guarantee... precise, uniform sharpness and 


finger ond squeere the wire. This releases the ten- 


ten and enables the blodes to be easily removed dependability for every single blade! 
the clip. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 


ae 
32 HOSPITALS, J.A.H.A. 


aa 
| | 
| | 
& 
’ 
j 
; 
slip them ente the rock, It's quick 
y qu 


se 
« 


FROZE N 
ONCENTRA 


- 


At Last! 
Orange Juice 
with a 
Guaranteed 
Vitamin C 


Content 


CROSSE & BLACKWELL HOSPITAL PACK BRAND 
FROZEN CONCENTRATED ORANGE JUICE 32 fluid ozs. 


Determining the amount of Vitamin C in a serving of orange juice is an easy matter! 


Crosse & Blackwell's quality control insures 
almost complete retention of Vitamin C in its 
Hospital Pack Brand Frozen Concentrated 
Orange Juice. Now there’s no more guess- 
work as to how much Vitamin C actually gets 
into the juice you serve your patients. 


Crosse & Blackwell guarantees that each 
normally reconstituted six ounce serving, con- 
sumed within 12 hours after reconstitution, 
will contain more than the minimum adult 
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daily requirements of Vitamin ‘'C.”’ In actual 
measurement this will be 75 milligrams per 


6 oz. serving. 


Why Crosse & Blackwell Hospital Pack 
Frozen Concentrated Orange Juice has that 
tree-fresh flavor, and how it assures you 
your patients are getting the amount of 
Vitamin C you prescribe is all in a reward- 
ing booklet every dietitian should read. Clip 
out the coupon below and mail today. 


Send for my free Please send me free “Orange Juices Look Alike... But’’ 
| Carolyn booklet with the 
OSSE Hospital Pac 
= a Brand Frozen 
Concentrated 
BLACKWELL'S Orange Juice... STATE 
Expert the orange juice ‘ 
Dietitian with the guaranteed Mail to: Carolyn Brice 
| 4 Vitamin C content. THE CROSSE & BLACKWELL CO. 
a = 6801 Eastern Ave., Baltimore 24, Md. 


4 
fa 


what are the 3 B and vitamins? 


| 


ay 


a 


for the nurse 


P FOR PRACTICALITY... 
new “‘color-break’’ ampuls. . . 
no files needed. . . Berocca-C 
can be administered either by 
injection or in parenteral 
nutritional fluids. 


for the physician 


P FOR POTENCY ... BEROCCA-C 
is a concentrated source of 
B-complex and C vitamins. 
Also available as Berocca-C 500 with 


for the pharmacist 


P FOR PACKAGING ,.. BEROCCA-C 
is available in ampuls and 


multi-dose vials ready 500 mg of vitamin C per unit. Indicated for 
for immediate use... | preoperative build-up and postoperative 
requires no mixing or diluting. nutritional reinforcernent. 


Saves time, saves space. 


BEROCCA-C ‘ROCHE’ 


2-cc ampuls, boxes of 6, 25 and 100; 
viels, 20 cc, boxes of 1 and 10. 


BEROCCA-C 500 


Duplex amouls, (one containing Berocca-C and the other containing 400 mg 
additional Vitamin C Sodium injectable ‘Roche’), boxes of 6 and 50. 


Onder dwct rom at hospital, prices 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10-N. J. 
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—guest editorial: 
rehabilitation 


Complete restoration—rehabili- 
tation—is the ideal end of all medi- 
cal care. To achieve this ideal, not 
only the pathology of disease must 
be dealt with, but equally the 
human entity of body, mind and 
spirit. Every patient is a social 
being whose needs are not only 
physical; but also are reflections of 
his mental, social, educational, and, 
frequently, economic capacities and 
desires. 

In the hospital, where the com- 
munity traditionally expects or- 
ganized effort which can result in 
complete restoration of each pa- 
tient, we must look for the ideal 
setting for the rehabilitation of 
the complex organism that is 
modern man. True rehabili- 
tation is really “quality” medical 
care. In the true hospital every- 
one is a therapist. The social 
workers and administrators can be 
strengthened by the encourage- 
ment and stimulation of all em- 
ployees, from receptionist to order- 
ly and even to the cleaners. A 
cheerful smile or an encouraging 
word from even the least of these 
has its own therapeutic value, and 
frequently an extremely high 
value. 

In the miraculous progress of 
medical science that has length- 
ened life and prevented death, fol- 
low a host of people who must live 
with chronic disability of one kind 
or another. Each of these yearns 
for the fullest possible life. 

To satisfy that yearning, the 
hospital must employ, and fre- 
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quently must catalyze, the full re- 
sources of the community—the 
galaxy of educational, social, wel- 
fare, health and vocational groups, 
both voluntary and official. To 
utilize these resources, it first must 
become aware of them. 

To achieve maximum rehabili- 
tation for every patient, the hospi- 
tal must make certain that the re- 
habilitation concept pervades every 
person and every procedure in- 
volved in its operations. Permanent 
disability, particularly in surgical 
cases, can often be prevented by 
effective modern nursing tech- 
niques and by the availability of 
simple physical therapy. For many, 
self-care may be the highest point 
of return. For the majority, how- 
ever, the return to work is of 
paramount importance, and is at- 
tainable. 

ro help return as many as pos- 
sible of our two million disabled 
Americans to satisfying life as 
producing men and women, Presi- 
dent Eisenhower advocated and 
Congress enacted legislation to ex- 
pand the federal-state program of 
vocational rehabilitation. One im- 
portant measure provides for con- 
struction of comprehensive reha- 
bilitation facilities in connection 
with hospitals. 

It is as impossible for the state 
vocational rehabilitation agency 
alone to do the full job of total 
rehabilitation, as it is for the hos- 
pital alone. But, together, they can 
do a great deal more than has been 
done-——working, as they must, with 
other community resources. An 
indication of the degree to which 
improved cooperation is needed is 


ATION 


the fact that only 5 per cent of the 
58,000 disabled people rehabili- 
tated to employment by the state 
agencies last year were referred by 
hospitals. 

Only through closer cooperation 
can the ultimate goal of 200,000 
rehabilitations yearly be attained. 
And there are several ways in 
which hospitals can make extreme- 
'y important contributions to this 
end now. 

They can refer potentially em- 
ployable people to state rehabilita- 
tion agencies as the minimum step 
—at the earliest suitable point of 
recovery. They can adopt and bring 
into play the rehabilitation con- 
cept, applied to each patient, from 
the moment of admittance. They 
can incorporate rehabilitation pro- 
cedures into standard operations, 
in limited or extensive form, and 
they can add the accepted practices 
of physical medicine and rehabili- 
tation to their armamentarium, 
each according to the needs of the 
community. 

In large hospitals full-scale de- 
partments can be inaugurated; in 
others such of the therapies and 
additional services as seem desira- 
ble can be installed. One simple 
but effective beginning point is to 
invite the state vocational rehabili- 
tation counselor to join the hospital 
team, and use his encouragement, 
incentive and placement skill both 
as indirect therapy and as an aux- 
iliary service in the eventual re- 
employment of the patient. 

Our hospitals face a bright new 
opportunity and a stern new chal- 
lenge. As they take their place in 
the community rehabilitation team, 
they will continue their mission as 
temples of healing. — Mary E. 
Switzer, director of the Office of 
Vocational Rehabilitation, Depart- 
ment of Health, Education, and 
Welfare. 
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by LEONARD A. SCHEELE, M.D. 


HREE YEARS ago last October I 

took part in ceremonies dedi- 
cating the one-thousandth com- 
munity hospital completed with the 
aid of federal funds provided under 
the Hospital Survey and Construc- 
tion Act. 

The people of Lebanon, Ore. 
were tremendously proud of their 
new, modern hospital. They showed 
me every corner of it, from the 
surgery suite to the gleaming 
kitchen. As I talked with them, |! 
began to realize that they were 
thinking of this hospital in terms 
which reflected a strikingly new 
concept of the function of a hos- 
pital in a community. For many of 
them had until recently thought of 
a hospital as a place where one is 
sent by his physician only in the 
last stages of critical illness. How- 
ever, they now had new ideas. 
They told me how they were going 
to add to their hospital as the 
community continued to grow and 
how the hospital and the local 
health and welfare services were 
going to work together. They were 
excited over the prospect that their 
hospital would become associated 
with a larger hospital and that 
there might be rotation of visiting 
specialists and possible affiliation 
with a medical school, 


Leonard A. Scheele, M.D... is surgeon 
general, Public Health Service, Depart- 
ment of Health, Education, and Welfare 
Washington, D.C. This paper is the text of 


an address presented to the 57th Annual - 


Convention of the American Hospital As- 
sociation in Atlantic City last September. 
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The people of Lebanon didn’t 
consider that their idea of a hos- 
pital had undergone a revolution- 
ary change. But in the process of 
working for weeks and months to 
raise funds to build the hospital, 
they learned more and more about 
what a hospital could be. As they 
learned the real nature of a hos- 
pital, they began to understand the 
wide range of services it could pro- 
vide for them. 

To most of us, there is nothing 
new about this idea. It is a concept 
of medical and hospital service that 
we have been fostering in one way 
or another for many years. But I 


relate this experience for three 
reasons. 
First, it shows how receptive 


people are to this modern concept 
of how a hospital should function 
when they begin to understand 
what it can mean to them, their 
children and their neighbors. 

Second, this experience can be 
repeated across the nation in hun- 
dreds and hundreds of communi- 
ties. 

Third, the acceptance of this idea 
of a hospital is a resounding trib- 
ute to the spreading of the concept 
of coordination and comprehensive 
utilization of community health 
facilities. 

The people of Lebanon and peo- 
ple in hundreds of other communi- 
ties are learning the true role of 
a hospital from their physicians, 
their state hospital planning agen- 


cy, architects, hospital administra- 
tors and consultants. 

The expanded Hospital and Med- 
ical Facilities Survey and Con- 
struction program established by 
the 83rd Congress has given the 
Public Health Service both the 
authority and funds to aid com- 
munities through state agencies in 
building a wider range of major 
health and medical facilities. All 
that is wanting now is ingenuity, 
vision and courage to provide our 
communities with facilities that 
will serve their needs. 


NEW COURSE FOR HOSPITALS 


Many years ago, the eminent 
English historian, Lord Acton, said 
of the American Revolution: 

“It lifted the world out of its 
orbit and assigned a new course 
of history.” 

The time has come now to lift 
hospitals and the care they give 
out of their old orbits and to as- 
sign a new course to their history. 

Even though our hospitals and 
other medical facilities have al- 
ways been dedicated to the service 
of mankind, this service has tended 
to be narrow and confined to the 
four walls of the institution. Where 
once it may have seemed sufficient 
for a hospital, or a nursing home, 
or a rehabilitation center to oper- 
ate as a separate entity, unrelated 
to any other health or medical 
service in the community, we know 
that we can no longer afford such 
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separation of function. We know 
that thus isolated, the hospital 
serves neither the patient nor the 
community well. We know that the 
ultimate test of any institution pro- 
viding medical or related care to- 
day is that it makes available to 
a patient all the services and com- 
forts which he may need, often- 
times including some which the 
institution does not offer within 
its own four walls. 

Nowhere in medical care is the 
inadequacy of old concepts more 
evident than in relation to chronic 
disease and to the varied ramifica- 
tions of prolonged or long-term 
illness. For as long as one can 
remember, it has been common to 
equate long-term illness with “in- 
curable” disease which follows a 
progressive pattern of degenera- 
tion that leads to death—or with 
permanent disability resulting 
from congenital defects or acci- 
dents—or with invalidism as an 
inevitable condition of old age. We 
have also been prone to feel in the 
past that nothing could be done for 
people with such problems. 


ACUTE VS. CHRONIC ILLNESS 


It has long been traditional to 
consider that there are two gen- 
eral classes of illness—chronic and 
acute. Because of the immediacy of 
the demands of acute illness, we 
have focused most of our attention 
upon that field. Most of our gen- 
eral hospitals have been designed, 
built and staffed to cope with the 
problems of acute illness, without 
enough recognition of the demands 
of chronic illness. 

There are several perfectly good 
reasons for this situation. The 
practicing physician and clinical 
investigator are still confronted 
daily with the demand to combat 
acute illness. A patient with an 
acute illness may die if he does not 
receive immediate medical care. 
Many patients with chronic illness 
are not in immediate danger of 
death. Most of them do not need 
constant hospital care for their ill- 
ness. Many of them run out of 
funds and become an expensive 
burden to the hospital. 

Our own medical progress has 
brought us face to face with the 
necessity for taking immediate 
action against chronic disease. 
Having so successfully added year 
upon year to our own span of life, 
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we must now do something about 
the ailments that rob us of our 
full enjoyment of the added years. 

As we discuss the opportunities 
that lie ahead in the creation of 
new medical facilities for the care 
of patients with chronic illness, we 
must consider this point: what is 
the difference between the patient 
with acute illness and the patient 
with chronic illness? 

Long-term patients cannot be 
filed away into arbitrary pigeon- 
holes such as acute, chronic, con- 
valescent, domiciliary, ambulatory, 
and be expected to remain there. 
They may fall within all of these 
categories at different points in the 
span of their illness. 

We must get away from the no- 
tion that the long-term patient re- 
mains most of his days in a state 
of slowly creeping deterioration. 
Instead, we must think in terms 
of the totality of services needed 
to halt deterioration, to restore him 
and to maintain him at the highest 
possible levels of health and social 
effectiveness. 

The expanded federal program 
to assist in the construction of 
diagnostic and treatment centers, 
rehabilitation centers, nursing 
homes and chronic disease facilities 
affords new opportunities to apply 
energy and imagination to the so- 
lution of medical care problems. It 
gives us an opportunity to break 
out of the traditional pattern of 
unrelated health and medical care 
facilities and to embrace a concept 
of interrelated facilities and serv- 
ices which will bring the greatest 
possible benefits of medical science 
to all types of patients. For the 
chronically ill especially, we shall 
have to persevere in making avail- 
able the totality of services not 
only in general hospitals, but also 
in chronic disease facilities, nursing 
homes, diagnostic and treatment 
units, and rehabilitation facilities. 


DIAGNOSTIC AND TREATMENT CENTERS 


The diagnostic and treatment - 


center presents a special challenge 
in the process of expanding the 
orbit of medical care. Medical sci- 
ence is providing the physician 
with more and more techniques by 
which he may diagnose and treat 
the patient who is still on his feet. 
It should no longer be necessary to 
hustle the patient into a hospital 
bed before diagnosis and treatment 


can be started. Ambulatory diag- 
nosis and treatment are faster, 
cheaper and more convenient to 
the patient. We urgently need ways 
and means in our prepayment and 
insurance plans to encourage pa- 
tients to procure ambulatory diag- 
nostic and treatment procedures. 

Early diagnosis is the key to 
prevention in chronic illness. It 
provides detection at a time when 
available therapeutic weapons are 
most effective. It can defend the 
patient against the kind of devas- 
tating long-term illness from 
which there may be little chance of 
recovery. It can protect the pa- 
tient and his family from the cost 
of continuing long-term hospital 
care which may plunge them into 
financial servitude. 

The diagnostic and treatment 
center can be related directly to a 
general] hospital in the community, 
even a part of the hospital itself, 
in order to avoid duplication of 
equipment and staff and to provide 
continuity in the care of the pa- 
tient. 


REHABILITATION CENTERS 


It is being recognized more and 
more that the rehabilitation cen- 
ter which serves best is the center 
which serves the whole patient, not 
merely his physical disability. It 
is no longer accepted as adequate 
to teach a man merely how to 
manipulate an artificial leg. Before 
he is discharged as “cured” he 
must have some understanding of 
how to deal with the emotional 
problems that arise from his 
crippling. He must be provided 
with the means of making a living. 
His family too, must understand 
the problems he faces and their 
relation to those problems. 

Rehabilitation centers also can 
be developed in relationship to, or 
as parts of hospitals. 

More than 30 years ago, Dr. 
Winford Smith, former director of 
the Johns Hopkins Hospital, said 
in a presidential address in the 
early days of the American Hospi- 
tal Association: 

If the hospital system be to 

be thoroughly efficient, more at- 

tention must be paid to the 
physically handicapped, whom 
we are constantly discharging 
from the hospitals to lead use- 
less lives, or to return again 
and again because there is at 
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present no comprehensive plan 

for placing these individuals in a 

proper environment and for fit- 

ting them to lead fairly normal 
and useful lives. . .” 

Dr. Smith’s admonition applies 
particularly to the problems of re- 
habilitation in chronic disease. And 
I think it important, too, to remem- 
ber that rehabilitation is not just a 
series of services for visibly crip- 
pled and severely disabled persons. 
The farmer with arthritis, the 
bookkeeper with glaucoma, the 
pilot with coronary disease, the 
chef with minimal tuberculosis— 
all are examples of people who 
need treatment and guidance. 

With available techniques of re- 
habilitation, we know that pro- 
longed disability can be trans- 
formed into prolonged ability— 
ability to take care of one’s daily 
needs with little or no help; and in 
many cases even ability to work 
and become a breadwinner again. 
We need manpower and facilities 
to do something about this prob- 
lem, 


During the past few years, in- 
terest in nursing homes has in- 
creased tremendously, However, 
even today, the average person’s 
concept of a nursing home is a sort 
of storage place for the aged and 
infirm, This attitude prevails in 
spite of the fact that many splen- 
did nursing homes have long been 
in operation, Studies of nursing 
homes have shown that the quality 
of care for the patient ranges from 
very good to very bad. In some 
instances it was found that the fa- 
cilities were little more than the 
equivalent of old alms houses 
under a new name. In other cases, 
superior care in attractive, home- 
like surroundings was being given. 

The need for imagination and 
initiative in the development of 
nursing home facilities provides a 
compelling challenge. When the 
patient has had the maximum 
benefits of hospital care and con- 
tinues to be in need of nursing care, 
a good nursing home can be an 
effective and economical answer, 
sparing the resources of the patient 
and hospital. In the face of the 
problems thrown upon us as the 
result of our aging population and 
increased number of chronically ill 
persons, there must be continued 


expansion of nursing homes to fill 
the gaps in service. 

There is room for development of 
more nursing homes in close rela- 
tionship to hospitals. We must seek 
improved design, higher standards, 
and the full cooperation of philan- 
thropy, insurance and government 
at all levels in lightening the finan- 
cial burden of patients requiring 
nursing home care. 


The remaining category of medi- 
cal care facility which may now be 
constructed with the aid of federal 
funds—-the chronic disease facility 
—~provides those in the health field 
with an excellent opportunity for 
the coordination of their knowl- 
edge and talents. It demands the 
utmost effort on the part of the 
hospital trustee, consultant, archi- 
tect and administrator. 

The Commission on Chronic IIl- 
ness is concluding its exceedingly 
valuable studies. It has enjoyed the 
full support of the most important 
national associations and has had 
the benefit of guidance from some 
of the American Hospital Associa- 
tion’s leading members, The prin- 
ciples it is setting forth deserve our 
earnest consideration. They will 
serve as guideposts for care of the 
chronically ill for many years to 
come, 

In one of its final reports, the 
Commission said: 

“The most desirable approach to 

providing hospital care to long- 

term patients is through exten- 
sion, organization, and coordina- 
tion of the facilities and services 

of general hospitals both private 

and public.” 

The Commission also has said: 

“The independent chronic dis- 

ease hospital is a second choice 

approach to long-term hospital 
eare. It should be considered 
only when there is no practical 
way to associate the chronic dis- 
ease facility physically and ad- 
ministratively with the general 
hospital. . . The construction of 
new independent chronic disease 
hospitals (except research insti- 
tutions) is not recommended.” 

It has become evident that the 
patient with a chronic disease who 
receives hospital treatment re- 
quires not only the usual range of 
services available in a general hos- 
pital, but additional services as 
well. Comprehensive dental care, 


intensive social service casework, 
physical medicine, religious minis- 
try, vocational guidance and recre- 
ational therapy are examples of 
services which are needed in the 
care of such patients. 

Experts in the problem of chron- 
ic illness urge that chronic disease 
units be built into our general hos- 
pitals or be located where they 
will develop a close working as- 
sociation with a general hospital. 
This is not a simple task. It requires 
the active support of everyone in 
the health professions and many 
others besides. It requires long- 
range planning, the creation of 
new types of structures and imagi- 
native, resourceful administration. 
But the benefits to be derived will 
more than compensate us for our 
efforts. 


Another area that demands 
leadership today is the field of re- 
search in the planning and opera- 
tion of health facilities. The Hos- 
pital Survey and Construction Act 
authorizes the Surgeon General of 
the Public Health Service “to con- 
duct, and make grants for the 
conduct of research, experiments 
and demonstrations relating to the 
effective development and utiliza- 
tion of hospital services, facilities, 
and resources, and to promote the 
coordination of such experiments 
and demonstrations and the useful 
application of their results.’’ This 
year for the first time, funds total- 
ing $1.2 million are available for 
such research grants. The findings 
of studies conducted with this sup- 
port are certain to increase our 
insight into the problems being 
discussed. 

Undoubtedly, university schools 
of hospital administration will take 
an increasing interest in research 
projects of this kind. Within the 
past two decades, we have seen 
them take tremendous strides in 
their programs for training leaders 
in hospital, nursing and health ad- 
ministration. Not only are schools 
offering training in the workaday 
operations of a hospital, they are 
also expanding curricula to include 
subjects ranging from statistical 
methodology to public relations. 

We all look to the schools of hos- 
pital administration for the prepa- 
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LEARNING to balance 
on a prosthesis 

is an early part of 
galt training for 

the amputee. 


rehabilitation 


—a doctor's 


viewpoint 


by H. WORLEY KENDELL, M.D. 
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ITHIN RECENT YEARS, rehabilitation has reached a level 
of professional acceptance and it is no longer necessary to debate its 
yalues. The separate rehabilitation centers that sprung up in the larger 
cities in the aftermath of World War II have proved beyond question 
the practicality of the basic underlying idea of rehabilitation. 


However, the fact remains that there are still large sections of the 
country where rehabilitation services are not available to the area resi- 
dents. It is becoming increasingly evident that if the benefits of these 
services are to be extended to the smaller communities, the greatest 
hope for their creation and development rests with the community hos- 
pital. Such an approach takes advantage of existing facilities and also 
fits in with the current trend of integrating all community health activi- 
ties with the hospital. Also, if the modern hospital is to fulfill its function 
in the community, it is difficult to see how the need for rehabilitation 
services can be overlooked in planning new hospitals or health centers 
and in expanding physical plants. This does not mean that every hospital 
should be a rehabilitation center or provide services; duplication is 
both costly and unwise. By keeping thinking flexible, it is possible to 
chart a course of action that will strike a balance between need and 
resources in a community or area. 

Hospital administrators and doctors are aware of the social and 
economic values of rehabilitation as is evidenced by the programs 
presently being developed in some of the smaller communities, How- 
ever, in the areas in which steps have not been taken to provide such 
services, there is an increasing need for hospital administrators and 
medical staffs to get interested in the field and do the groundwork in 
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developing the philosophy from 
which a program will evolve. 

What is the philosophy of re- 
habilitation? It is a faith in the 
fundamental value and integrity of 
human life and a conviction that 
by positive action we can improve 
circumstances which threaten the 
opportunities of those who are 
disabled, It means preventing per- 
manent impairment whenever pos- 
sible. It means putting at the dis- 
posal of the handicapped all the 
resources of modern medical, vo- 
cational, educational and _ social 
services to make it possible for 
them to adjust to their handicap, 
to develop their abilities fully and 
to find a place in society where 
they can live and work on equal 
terms with others. 

But employment and economic 
independence are not the only ob- 
jectives of rehabilitation. For some 
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handicapped persons it may often 
mean only a certain degree of 
functional ability for self care. The 
end result in either case is the 
same—maximum adjustment and 
usefulness. 

To start a program a firm con- 
viction that the end point of pa- 
tient management involves more 
than the healing of a pathological 
process is required. This then 
points to considering the medical, 
social, psychological problems of 
the patient. The administrator or 
doctor, once he accepts this con- 
viction, must sell it with mission- 
ary zeal to the medical staff, the 
board, the entire organization and 
the community. He also accepts 
the fact that these services have 
to be coordinated and to make 
them coordinated they have to be 
brought together under one roof. 
He realizes and stresses that a 


ULTRA SOUND treatment in musculo-skeletal 
disorders is being clinically investigated (as 
shown in the photo at left) at the Institute 
of Physical Medicine and Rehabilitation. 


team approach is required to pro- 
vide the necessary services; that 
coordination of team skills pro- 
duces the end result, not the per- 
formance of any one individual. 

If these concepts are kept in 
mind and propounded at every 
opportunity, a rehabilitation pro- 
gram is in the process of being 
formed. No building, no expansion 
of facilities or no outlay of funds 
is immediately required. The first 
step is building the philosophy 
from which the program will 
spring and getting this accepted by 
all those who will be involved in 
providing services, by the com- 
munity and by other community 
agencies and groups. 

At the head of the team is the 
program medical director who di- 
rectly supervises the day to day 
medical care of the patient and 
who coordinates all of the services 
provided by the paramedica!l mem- 
bers of the team—physical thera- 
pists, occupational therapists, nurs- 
ing and consultants. A_ trained 
physiatrist is ideal for this posi- 
tion, although if one is not avail- 
able, a medical staff member with 
a real interest in rehabilitation 
could be prepared for it with ad- 
ditional education and with pro- 
vision for consultation with a 
physiatrist as the program de- 
velops. 

Every community hospital also 
has one of the basics to a rehabili- 
tation program already function- 
ing. This is the nursing service. 
With proper indoctrination and 
teaching, the nursing staff can be 
prepared for rehabilitation duties. 


REHABILITATION NURSING 


At first glance, rehabilitation 
nursing seems like something 
brand new. This is not the case. 
It is nothing more than good, mod- 
ern nursing care for the chronically 
ill and disabled. Many nurses are 
not familiar with this type of care 
because it has not been given much 
prominence in their educational 
programs. Its aim is to prevent the 
patient from becoming dehabili- 
tated during the course of illness 
and to project thinking toward 
getting the patient up, arousing his 
interest to do things for himself 
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and getting him discharged from 
the hospital as quickly as possible. 

Again, the need for orienting the 
nurse to the rehabilitation philos- 
ophy and care of the total patient 
comes to the fore. Beyond this, she 
must become familiar with the 
techniques and objectives of reha- 
bilitation nursing—meticulous care 
of the skin, bowel and bladder con- 
trol, prevention of contractures, 
etc. Because treatment is carried 
over to the floors and is on a 24- 
hour basis, the nurse has the re- 
sponsibility for seeing that thera- 
peutic exercises prescribed for the 
patient on the ward are done and 
for training the patient to perform 
some of the activities of daily liv- 
ing. Needless to say, to fill these 
responsibilities effectively, she 
must know the total aims of the 
treatment program and be familiar 
with the techniques of the other 
services that are integrated with 
nursing. 

The nurse is brought back to the 
bedside in rehabilitation nursing. 
Her skills are concentrated on 
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fewer patients and the care ren- 
dered is highly individualized. She 
has something in her hand other 
than a wash rag or a hypodermic 
needle. She gives the patient stim- 
ulation, encouraging him to achieve 
all the things of which he is capa- 
ble. She constantly thinks of ways 
to get a positive response from 
him. In order to get a disabled 
person to tie a shoelace with one 
hand, or perform some other activ- 
ity, she must know how to do the 
act herself. She always remembers 
that a bath is not given just to 
cleanse the patient; that bladder 
and bowel training is not given 
just to relieve physical needs. 
These and all other activities are 
directed to teaching the individual 
to provide for his own needs. 

With such close contact with the 
patient, the nurse has a real inter- 
est in her work. She is challenged 
to become more proficient in the 
techniques of care and in finding 
ways to bring out the patient's 
best efforts. Because of this inter- 
est, she does a better job. 


As was mentioned before, the 
concept of rehabilitation nursing 
is not new nor is it an extra spe- 
cialty. It is just good nursing care 
with the rehabilitation philosophy 
added to it. As such, it can be in- 
corporated into any school of nurs- 
ing curriculum. 

In setting up a nursing rehabili- 
tation service in the community 
hospital, the administrator must 
move with care, making certain 
that the program is compatible 
with the nursing service available. 
Then, with the director of nursing, 
he should institute an instructional 
program to fill needs. The philos- 
ophy that the ultimate aim of pa- 
tient management is a happy social 
and economic adjustment at dis- 
charge can best be infused to all 
other departments through the 
nursing staff, 

Many hospitals today have, in 


PROGRESSIVE ASSISTANCE exercise strength- 
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through the indicated range of motion. 
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addition to the nursing service, a 
second essential to a rehabilitation 
program—the physical therapy de- 
partment. The services now pro- 
vided by this department can be 
utilized until expansion of both 
services and facilities is dictated by 
the interest of the medical staff and 
as it makes known its desires. Ini- 
tially, the need for occupational 
therapy services might be deferred 
or perhaps some services might be 
obtainable in the community 
through some other agency or 
group. 


CAREFUL PLANNING NEEDED 


The reader will note that no im- 
mediate expenditures are needed. 
Rather, caution in building, buying 
equipment or assembling a staff is 
urged. The time to allot space, 
procure equipment or hire profes- 
sional staff should be determined 
carefully, only after seeking con- 
sultation from all possible recog- 


ARMSLINGS AND FOOT beard aid proper 
posture, prevent deformity and assist in 
performance of activities of daily living. 


nized sources and visiting institu- 
tions where successful programs 
are in operation. 

Vocational, social and psycholog- 
ical services needed to complete the 
spectrum of services in rehabilita- 
tion may be obtained from other 
groups in the community. What is 
available and how it may be ob- 
tained can be determined only by 
exploring resources in the individ- 
ual community. Advice or help 
might be obtained from many 
sources: the state division of voca- 
tional rehabilitation; state or coun- 
ty boards of education; local, coun- 
ty or state health groups, such as 
cerebral palsy, polio, heart and 
crippled children’s; industrial as- 
sociations; hire the handicapped 
committees; business groups; busi- 
ness schools; community trade 
schools and the YMCA. 


Through any or several of these 
groups, services may be available 
to determine the interests and ap- 
titudes of the individual. Services 
to identify his problems and to 
formulate plans for their solution 


likewise may be obtainable through 
social agencies. Opportunities for 
him to engage in a variety of work 
experiences on a trial basis during 
which his performance can be 
evaluated and his work tolerance 
determined might be afforded 
through the state division of voca- 
tional rehabilitation or through co- 
operation with industry in the 
community. 


The thoughts expressed in this 
article have grown out of experi- 
ence in operating the Institute of 
Physical Medicine and Rehabilita- 
tion. The Institute, sponsored by 
the Forest Park Foundation, is a 
nonprofit organization. There are 
two divisions; the Forest Park 
Home Division of St. Francis Hos- 
pital which has been in operation 
since May 1951 and The Methodist 
Hospital Division which has been 
operational since March 1954. The 
Institute occupies an entire floor 
in both hospitals and is adminis- 
tered by a nonsectarian, nonpo- 


HOSPITALS, J.A.H.A. 


‘ 
5 
5, > * 


litical board which is responsible 
for operating policies, community 
relationships and maintenance of 
budgets for both operation and ex- 
pansion of program. A medical ad- 
visory committee, composed of rep- 
resentative medical staff members 
from both hospitals, acts as an ad- 
visory body to the board in estab- 
lishing and maintaining policies 
regarding medical practices. 

It is the intent of the Institute to 
have a complete physical medicine 
rehabilitation diagnostic and treat- 
ment service for both hospitals 
including physical therapy, occu- 
pational therapy, nursing rehabili- 
tation, speech therapy, medical 
social service, vocational guidance, 
psychological testing and guidance, 
and job placement. At present, a 
well-rounded program is in opera- 
tion which includes the entire scope 
of physical therapy, occupational 
therapy and nursing rehabilitation 
services. 


COMMUNITY PARTICIPATION 


Vocational training needs of the 
patient are in part being taken care 
of by the State Division of Voca- 
tional Rehabilitation which has 
also assisted the Institute in every 
way possible to expand its services 
compatible with patient needs. 
Similar support and assistance is 
being received from the Division 
of Services for Crippled Children. 
Psychological testing services are 
presently being obtained on a con- 
sulting basis. Job placement is be- 
ing facilitated through the cooper- 
ation of Peoria industrial and 
business firms. 

The Division of Special Educa- 
tion of the State Board of Educa- 
tion, as well as the county board 
of education, work closely with the 
Institute. Physical space has been 
made available for a cardiac work 
classification unit sponsored by the 
Greater Peoria Heart Association, 
local hospitals and the county med- 
ical society. A pre-school program 
for cerebral palsied children has 
been established. Contact is main- 
tained with many chapters of the 
National Foundation for Infantile 
Paralysis. 

Schools of physical therapy are 
now using the Institute’s services 
for clinical practice and training. 
Similar programs will be con- 
sidered for occupational therapy 
schools and related groups. With 
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regard to medical training fellow- 
ships, the various levels of train- 
ing are being considered and to 
date one position has been filled. 

An active program in the de- 
velopment and fabrication of as- 
Sistive devices and the various 
types of equipment to improve the 
patient’s independence in the ac- 
tivities of daily living is in prog- 
ress. Instrumentation studies are 
being conducted in electromyogra- 
phy in collaboration with the elec- 
tronics section of the Caterpillar 
Tractor Company. Other basic and 
clinical research programs are con- 
templated. 


EDUCATIONAL EFFORTS 


A course in rehabilitation nurs- 
ing, a part of the curriculum of the 
St. Francis Hospital School of 
Nursing, in which the entire pro- 
fessional staff of the Institute par- 
ticipates has been in operation for 
more than a year. Student nurses 
receive 16 hours of didactic teach- 
ing and two months clinical train- 
ing. 

Accepting what it believes to be 
its missionary role in creating a 
better understanding of rehabilita- 
tion and in pointing out the com- 
munity’s stake in the program, the 
Institute accepts every opportunity 
to speak before organizations. The 
whole rehabilitation team goes to 
county medical society meetings 
upon invitation and demonstrates 
the principles involved in caring 
for the whole patient. A one-year 
grant from the Office of Vocational 
Rehabilitation has permitted the 
Institute to operate a mobile re- 
habilitation clinic. Its purpose is 
mainly orientational and educa- 
tional. Clinics are set up in out- 
lying communities in conjunction 
with the local medical society and 
the Institute staff advises on the 
rehabilitation of the patients at- 
tending. 

To stimulate interest in rehabili- 
tation and to encourage early re- 
ferral of patients, the Institute 
makes certain that any attending 
physician who refers a patient is 
kept informed of the care being 
rendered and progress being made. 
Each attending physician is sup- 
plied routinely with workups and 
progress notes. When his patient's 
case is being discussed at a team 
conference, the physician is in- 
vited to attend. 


This brief recitation on the In- 
stitute’s organization, the develop- 
ment of program and fulfillment of 
educational responsibilities indi- 
cates that our efforts and services 
are constantly expanding as re- 
sources and cooperation permit. 
The point is, creation of our pro- 
gram was based on need and 
stemmed from the community. 
Money to underwrite the cost was 
available through the Forest Park 
Foundation. The first unit at St. 
Francis Hospital was not planned 
specifically for physical medicine 
and rehabilitation, but the limita- 
tions of physical plant were over- 
come by careful planning. Lack of 
professional personnel to staff the 
various services has been a hinder- 
ance to more rapid development 
of program but not an unsurmoun- 
table barrier. A philosophy was 
first established; the program has 
evolved from this and will con- 
tinue to expand. While our pro- 
gram represents only one approach 
to fulfill a community need, the 
pattern probably will be the same 
in any community where rehabili- 
tation services are inaugurated. 

Recent federal legislation has en- 
couraged the development of re- 
habilitation programs and facili- 
ties. Grant-in-aid funds to the 
state rehabilitation agencies were 
increased and more flexibility was 
granted for their use by the 1954 
amendment to the Vocational Re- 
habilitation Act. For the first time, 
federal grants are available to pri- 
vate, nonprofit groups that can 
contribute to the expansion of the 
over-all national rehabilitation ef- 
fort. Traineeships and grants to 
institutions preparing people for 
professional work in rehabilitation 
are provided to increase the num- 
bers of needed personnel. Grants 
can also be obtained for special re- 
search by institutions. Another 
provision makes it possible, at the 
discretion of the physician and 
state agency, to use federal funds 
to pay hospitalization costs for 
the handicapped for more than 
the previously stipulated 90-day 
period, 

Tieing in with this was the ear- 
marking of funds for payment of 
part of the cost of construction of 
rehabilitation facilities under the 
amendments to the Hospital Sur- 
vey and Construction Act, Many 
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patient's 


rehabilitation 


viewpoint 


by CRAYTON £. 


ORE THAN A year ago, I frac- 

tured the fourth vertebra of 
my neck and suffered severe spinal 
injuries in a diving accident. Since 
that time, while undergoing treat- 
ment to restore lost physical func- 
tions, | have had time to think 
deeply about rehabilitation. .True, 
my thoughts are subjective, but it 
is only when one finds himself 
facing some of the problems in- 
volved in the slow, agonizing proc- 
ess of retraining muscles and 
learning to use new ones that one 
can gain insight into patient needs 
and real appreciation of the im- 
portance of rehabilitation. 


LOCAL CARE UNAVAILABLE 


After my accident, I was a 
patient in Welbourn Memorial 
Baptist Hospital of which I was 
administrator, It soon became ap- 
parent that the type of service I 
required—-comprehensive care for 
multiple disability—-just was not 
available in my hospital, nor for 
that matter anywhere in Evans- 
ville, Ind. If my injury had been 
less severe, I could have received 
the necessary treatment there. 

Lack of comprehensive rehabili- 
Crayton E. Mann is administrator of Wel- 
bourn Baptist Memorial Hospital, Evans- 


ville, Ind. He is a patient at Hines, (Tll.) 
Veterans Administration Hospital. 
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tation services in a community is 
not the least unusual. Such serv- 
ices are not even available in many 
states. I found that relatively few 
places in the entire country offered 
such services—a half dozen or so 
to my knowledge. 

Having so few centers to choose 
from in itself poses many problems. 
The individual must travel to a 
distant point. Such a move means a 
drastic shift in his pattern of liv- 
ing. He is isolated from family and 
friends—who can be a big morale 
factor during the course of ad- 
justment and treatment. If the dis- 
tance from the patient’s home to 
the center is great, travel expenses 
will be a barrier to frequent visits 
from friends and family. The na- 
ture of comprehensive care makes 
it expensive; that problem has also 
to be faced. These basic factors 
greatly influence the patient’s men- 
tal attitudes. 

There are, however, other con- 
siderations. Every community or 
area does not have the resources 
to support comprehensive rehabili- 
tation centers. The complex facili- 
ties are costly. Trained physiatrists 
to direct the program are not al- 
ways available. Neither are mem- 
bers of the various other pro- 
fessions or the technicians. All 
hospitals cannot provide all the 


THE PICTURES on these pages show Mr. Mann engaged 
in physical end occupeotionel therapy activites which 


are a part of his rehabilitation program. 


~-photos by Robert McCullough 
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required services alone nor can 
service be given without reim- 
bursement. 

Yes, the problems are hard ones; 
there are no easy solutions. But 
the need and value of a compre- 
hensive rehabilitation program are 
so important that the community 
must be made aware of them. Edu- 
cation has to be directed to stimu- 
lating planned community effort 
in providing and supporting serv- 
ices for single disability locally and 
for comprehensive services on a 
regional or at least state basis. 


MENTAL ATTITUDE IMPORTANT 


Physical facilities are not the 
number one need, The mental at- 
titude of the patient is by far the 
most important aspect. When a 
person sustains a serious body in- 
jury, his physical functioning 
might be impaired but his mind 
does not stop operating. Time 
passes slowly. How does he spend 
it other than concentrating on the 
serious penalties his injury im- 
poses for the future? His attention 
must be diverted. Television, radio, 
reading material, recreation within 
the limits of his handicap and visits 
from family and friends all help. 

Next the patient has to be ori- 
ented to his handicap. Overcoming 
the shock of the accident and ad- 


justing to the realization that this 
handicap is something he has to 
live with and make the best of is 
a difficult period for the patient. 
The task of building a patient's 
confidence in himself is no small 
matter. It takes skillful handling, 
infinite patience, and understand- 
ing that does not approach sym- 
pathy on the part of all who serve 
him. 

The proper mental attitude must 
be formulated before the patient is 
ready to approach physical and 
occupational therapy with any de- 
gree of confidence and hope. With- 
out this positive attitude to carry 
him over the inevitable moments 
of despair and dejection, the pa- 
tient can get little benefit from his 
program. 


PHYSICAL FACILITIES 


Next come the physical facilities. 
Bodily impairments create special 
problems for the patient with a 
multiple disability. Planning the 
facilities for the convenience and 
comfort of the patient requires 
special skill. The environment 
created should not be so special 
that the patient fears returning 
home or going outside where these 
special features are not found, 

These and many other factors 
deem it imperative that the facili- 
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ties be planned by someone who 
knows and understands the pa- 
tients’ problems and how the cen- 
ter is going to function. Planning 
entails studying the needs of re- 
habilitative patients—reading the 
literature, visiting other good cen- 
ters, consultation with authorities, 
talking with patients. This is a 
complex field; such steps are neces- 
sary to make facilities functional 
and to prevent the planners from 
going off the deep end. For in- 
stance, here is one factor that de- 
serves attention: the ward or mul- 
tiple bed unit for all except the 
critically ill has many psychologi- 
cal advantages, Being with others 
helps to divert the mind from per- 
sonal problems, It also is excellent 
orientation to watch other patients 
and to see their little victories— 
no matter how minor—in their 
fight against their handicap. Such 
achievements are good morale 
builders, encouraging you to keep 
going so that someday you may 
achieve a similar feat and give in- 
spiration to another, 


EDUCATIONAL THERAPY ESSENTIAL 


Fully equipped occupational and 
physical therapy departments, as 
well as a brace shop, are necessities 
since these provide the means by 
which the body is retrained. A de- 
partment of educational therapy is 
becoming just as important as these 
others. Having an adequate pa- 
tient library to draw upon is a 
vital part of the total program; so 
is the opportunity to avail oneself 
of the educational opportunities in 
the community—-such as an ex- 
tension course offered by a uni- 
versity. Involvement in activities 
of this nature not only diverts at- 
tention but gives one the feeling 
of using time productively. 

Rehabilitation patients often feel 
that they are not getting recreation 
through the occupational or edu- 
cational therapy programs. Pro- 
vision of facilities for recreational 
needs should be made when the fa- 
cilities are planned. 

It is in this area of recreation 
that volunteer groups can fill a 
gap. They could plan events such 
as card parties, showing films, ward 
parties, birthday celebrations or 
do any other of the host of things 
that auxiliaries have done so suc- 
cessfully in our general hospitals. 
Brief visits to those who are far 
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removed from. their family and 
friends would be a good start. 

The volunteers would get a firm 
understanding of the needs of per- 
sons undergoing rehabilitation and 
what such programs can accom- 
plish.This knowledge could become 
a valuable tool in creating com- 
munity awareness in rehabilitation. 

A comprehensive rehabilitation 
center requires many facilities. For 
instance, here at Hines, we have a 
greenhouse where patients can 
work and get all the benefits of 
wholesome recreation and we have 
a bowling alley for wheel chair pa- 
tients. The opportunity for creat- 
ing these facilities is almost end- 
less. Ingenuity must be added to 
planning so that as many as possi- 
ble diversional as well as thera- 
peutic facilities can be included 
within budget limitations. 

It goes without saying that the 
whole rehabilitative process has to 
be under the direction of a doctor 
who has had special training in the 
field and who has seen rehabilita- 
tion at its best in the few outstand- 
ing centers now in operation. The 
value of the program will stem 
from the inspiration and leadership 
he gives it. 

Personnel for rehabilitation 
work require special training. Un- 
fortunately, few have had such 
training and there are not many 
places where it can be obtained. 
The special need is for training in 
psychiatry and in patient relation- 
ships which are entirely different 
than those in general hospitals. 
Personnel must understand patient 
attitudes—-the fears, the moments 
of despair, the pressing need for 
encouragement, They must be sen- 
sitive enough to know when and 
how to rebuild shattered self-con- 
fidence. I feel that medical staffs 
and personnel could search just a 
bit harder for ways to make re- 
habilitation patients seem useful. 
This assurance is the greatest boost 
we can receive. 


I have had opportunities to talk 
with a man who has been assigned 
to Hines to get a background in 
hospital administration. While he 
is interested mainly in the opera- 
tion of federal hospitals, I have 
been able to appraise him of facets 
of voluntary hospital operation and 
administration. His visits are an- 


ticipated with enthusiasm. The 
knowledge that I have contributed 
to his education—even in a minor 
way—makes me feel useful. Soon 
I hope to participate as a lecturer 
in hospital training courses to be 
conducted here. Not all patients 
have been fortunate enough to find 
this sort of stimulation and en- 


couragement. 


Personnel, too, must understand 
that anything that can be done to 
make the patient think his living 
patterns are not materially 
changed—again, no matter how 
small—ought to be done. This is 
an important part of rebuilding 
confidence. Such other things as 
encouraging ambulatory patients 
to go to chapel and permitting 
liberal visiting as long as it does 
not interfere with the rehabilita- 
tive program is also important. 


SPIRITUAL GUIDANCE NEEDED 


Many rehabilitation patients find 
they need strong faith to sustain 
them through the discouraging ad- 
justment and treatment phases of 
their care. Spiritual guidance and 
counseling become beacons in in- 
spiring hope, courage and a strong 
will. Where chaplaincy programs 
exist, they should be integrated 
with the physical aspects of the 
program. Where one does not, ar- 
rangements should be made to fill 
patients’ religious requirements. 

There are many special technical 
problems that arise with a multiple 
disability patient for which medi- 
cal staff, nursing staff and person- 
nel must be trained. Some of these 
are the prevention of bed sores, 
problems related to waste elimina- 
tion and dietary requirements. 

These are some of the things I 
have thought about as a rehabili- 
tation patient. My thinking is in 
terms of the ideal and I realize 
that some of my proposals will be 
difficult to achieve. However, a 
start must be made somewhere. Al! 
of the necessary facilities and al! 
of the professional and skilled per- 
sonnel required to operate them 
cannot be obtained by any one 
community overnight. Once a need 
for facilities of this type has been 
established something should be 
done to fulfill it, beginning with 
basics and planning for expansion. 
Patients’ lives and their usefulness 
are at stake. This, in itself, makes 
striving for the ideal a lofty goal. ® 
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SCALE MODEL of a sug- 
gested physical medicine 
and rehabilitation nursing 
unit. The emphasis in this 
article is on the nursing 
unit for adults (top, left) 
and the nursing unit for 
children (bottom, center), 
plans for both of which 
appear on pp. 48 and 49. 


planning 

multiple disability 
rehabilitation 
facilities 


bi HIS STUDY HAS been undertaken 
in order to make available to 
architects and other groups, plan- 
ning criteria for the design of re- 
habilitation facilities (multiple 
disability) in hospitals. The infor- 
mation can also be adapted to the 
design of facilities not attached to 
a hospital. The material is based 
upon the experience and knowl- 
edge of authorities in rehabilitation 
and related fields. However, it is 
offered only as a guide in planning 
specific facilities and must be 
adapted to local needs and require- 
ments. This Part I deals with the 
requirements of nursing units. In- 
formation regarding the remaining 
elements of the total rehabilitation 
facility will be presented when 
they are available. 

The term “rehabilitation” is used 
to include all the medical, psycho- 


John W. Cronin, M.D., is chief of the 
Division of Hospital and Medical Facili- 
ties, Public Health Service and Thomas P. 
Galbraith is an architect in the Division. 
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by JOHN W. CRONIN, M.D. and THOMAS P. GALBRAITH 


logical, social and vocational serv- 
ices whereby a person suffering 
from a disease or residual injury is 


This study was made possible 
through the interest and assistance of 
many who have contributed unspar- 
ingly of their time and efforts. Ap- 
preciation is expressed to all those 
physicians, nurses, hospital adminis- 
trators, rehabilitation workers, to the 
staff members of the Division of Hos- 
pital and Medical Facilities, Public 
Health Service, and to the staff mem- 
bers of the Office of Vocational Re- 
habilitation, Department of Health, 
Education, and Welfare, whose assist- 
ance has been very helpfal. 


taught to live within the limits of 
his disability, and if possible, to 
work. A rehabilitation program in- 
cludes physical medicine, psycho- 
social adjustment and vocational 
evaluation and retraining in an 
attempt to achieve the maximal 


function and adjustment of the 
individual and to prepare him 
physically, mentally, socially and 
vocationally for the fullest life 
compatible with his abilities. 
Public Law 482 (83rd Congress) 
which amended the Hospital! Sur- 
vey and Construction Act (Hill- 
Burton) made provision for federal 
funds to be allotted on a matching 
basis for the construction of a com- 
prehensive type of rehabilitation 
facility. This amendment author- 
izes appropriations for grants to 
states for surveying needs, de- 
veloping construction programs 
and for aid in the construction and 
equipment of nursing homes, diag- 
nostic or treatment centers, hospi- 
tals for the chronically ill and 
rehabilitation facilities. Also, in 
1954 the Vocational Rehabilitation 
Act was amended to authorize ap- 
propriations for grants to states to 
improve and expand services for 
the rehabilitation of the disabled. 
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NURSING UNIT FOR 30 CHILDREN 


A “rehabilitation facility” is de- 
fined in the Public Health Service 
Regulations relating to Hill-Burton 
grants for survey, planning and 
construction of hospitals and medi- 
cal facilities as: 

“A facility providing community serv- 
lee which is operated for the primary 
purpose of assisting in the rehabilita- 
tion of disabled persons through an 
integrated program of medical, psy- 
chological, social and vocational evalu- 
ation and services under competent 
professional supervision. The major 
portion of such evaluation and serv- 
ices must be furnished within § the 
facility, and the facility must be oper- 
ated either in connection with a hos- 
pital or as a facility in which all 
medical and related health services are 
prescribed by, or are under the general 
direction of persons licensed to prac- 
tiee medicine or surgery in the state.” 

The types of rehabilitation fa- 
cilities eligible for construction un- 
der the Hospital Survey and Con- 
struction Act as amended are: 

1. Rehabilitation facilities (mul- 
tiple disabilities) in a hospital. 

2. Separate rehabilitation facili- 
ties (multiple disabilities) for in- 
patients and outpatients. 

3. Separate rehabilitation facili- 
ties (multiple disabilities) for out- 
patients only. 

4. Single disability rehabilita- 
tion facilities. 

Medical centers and medical 
schools are the keystones to ex- 
panding rehabilitation services and 
the further development of state 
plans for the coordination of 
health, medical and related serv- 
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ices. In addition to facilities, some 
of the major areas of need are: 
scientific research to develop new 
knowledge and skill in rehabilita- 
tion methods; development of edu- 
cational programs in rehabilitation: 
and expansion of programs in 
training of the various types of 
personnel, Therefore, under Public 
Health Service Regulations priori- 
ty is given to projects located in 
medical centers, medical schools or 
universities with medical schools, 
and projects providing a multiple 
disability service. 

As stated in the Public Health 
Service Regulations, an integrated 
program of rehabilitation is a 
blending of medical, psychological, 
social, and vocational evaluation 
and services. It is a teamwork pro- 
gram from beginning to end. Each 
team member should have common 
understanding of the philosophy, 
objectives, policies and relation- 
ships to other community resources 
and organizations. He should have 
a clear definition of his function 
and responsibilities in relation to 
the total program, the patient, and 
all other staff members. He should 
be fully aware of and maintain 
ethical standards and practices. 

Not all chronically disabled per- 
sons need a comprehensive reha- 
bilitation program. Obviously too, 
not all patients can be rehabili- 
tated, either because of the extent 
of the disability or the inherent 
inadequacy of the individual. How- 
ever, many can be and want to be 


helped. 


Medical and related services 
must be prescribed by or under 
the general direction of persons 
licensed to practice medicine or 
surgery in the state. These may in- 
clude nursing, psychiatric, dental, 
physical therapy, occupational 
therapy, speech and hearing thera- 
py and prosthetic services. After 
medical evaluation, methods of 
treatment are prescribed to mini- 
mize the physical and psychologi- 
cal limitations of the disability and 
to determine the effects of activity 
and aging of the individual with 
particular disabilities. 

A physical defect has a personal 
and often unconscious significance 
for the disabled person. The psy- 
chiatrist evaluates the emotional 
abilities, disabilities and potenti- 
alities of the disabled individual 
and assists in developing programs 
of activity. The success or failure 
of the total team’s effort.may be 
directly related to the psychia- 
trist’s efforts and ability. The psy- 
chologist working closely with the 
psychiatrist provides essential in- 
formation concerning the patient. 

Patients’ needs are often compli- 
cated by social factors and require 
the assistance of the medical social 
service group. This involves the 
study of the individual patient’s 
interests, social situation and needs 
in relation to his illness or dis- 
ability and assistance in adjusting 
to problems. 

Although the primary purpose of 
a rehabilitation program in a hos- 
pital is the treatment of the medi- 
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cal aspects of disability, the ulti- 
mate goal of many handicapped 
patients is proper job placement. 
To reach this goal, a preliminary 
vocational exploratory program is 
integrated with the medical pro- 
gram. This enables the vocational 
counselor and other members of 
the team to develop an educational 
or vocational program in keeping 
with the patient’s health status, 
general abilities, social attitudes, 
work approach and work tolerance. 
Vocational training as such is 
seldom, if ever, carried on within 
the hospital. 

Before any intelligent planning 
can be started, a written program 
is necessary. This program must 
delineate the objectives of each 
department, the methods to be 
used in the achievement of those 
objectives, the estimated patient 
load, staff requirements and the 
physical facilities and equipment 
with which these objectives can 
best be carried out. It must be 
based on a survey of the needs 
and resources of the community 
and must consider the type and 
size of the area to be served, serv- 
ices to be provided, and services 
already available. To this task 
must be brought the knowledge of 
the physician, psychologist, admin- 
istrator, nurse, therapist, vocation- 
al counselor and social worker, 
working together with the archi- 
tect. The planning committee for 
this department should have at 
least one member who has an over- 
all concept of rehabilitation. 
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The major elements of rehabili- 
tation facilities (multiple disabili- 
ty) in a hospital are as follows: 

@ Administrative facilities 
@ Evaluation and treatment facilities 
MEDICAL FACILITIES 
Facilities for medical evalua- 
tion and treatment 
Dental facilities 
Physical therapy 
Occupational therapy 
Facilities for teaching activi- 
ties of daily living 
Speech and hearing facilities 
Artificial appliance facilities 

PSYCHOLOGICAL FACILITIES 

SOCIAL SERVICE FACILITIES 

VOCATIONAL FACILITIES 
@ Nursing unit for adults 
@ Nursing unit for children 

Wherever it is practicable, all of 
these elements should be located 
within the department for better 
coordination of the services and for 
efficiency of operation. Sdéme of the 
elements may already be present in 
the hospital and would not neces- 
sarily have to be duplicated. The 
survey made in conjunction with 
the program would bring this out. 
The services normally provided by 
the hospital should be available 
also to the patients of the rehabili- 
tation facilities. 

A ground floor location for the 
entire department has several ad- 
vantages. It provides easy access 
to the treatment and evaluation 
areas by outpatients, and easy ac- 
cess by both inpatients and out- 
patients to the outdoor exercise 
area without recourse to elevators. 


NURSING UNIT FOR 38 ADULTS 


If site conditions will not permit 
the entire department to be on one 
floor, the evaluation and treatment 
area should be located on the 
ground floor. 

Wherever possible, the entrance 
to the department should be com- 
bined with the entrance to the out- 
patient department of the hospital 
to avoid duplication of facilities 
and to simplify patient traffic. 

A parking area should be located 
nearby and a driveway and side- 
walk should be provided to the 
entrance of the department. An en- 
trance without steps and protected 
by a canopy is desirable. 

In planning the department, con- 
sideration should be given to future 
expansion. 

Orientation: Inpatient accommo- 
dations should be oriented for sun, 
maximum ventilation and quiet for 
ease of access to outdoor areas. 
Service and work facilities should 
be placed on the less desirable side 
of the corridor and in the center 
of the unit. 

The evaluation and treatment 
area should be easily accessible to 
inpatients of the rehabilitation de- 
partment, other inpatients and to 
outpatients. Exercise room or 
rooms should have direct access to 
the outdoor exercise area. 

Interior traffic lines for the 
movement of patients and for the 
delivery of food supplies and 
laundry should be simple and 
direct. 

The size of the department will 
be based on the findings of the 
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survey of the needs of the com- 
munity it is to serve. In determin- 
ing the size of facilities for in- 
patient and outpatient services, it 
should be kept in mind that the 
outpatient load is usually much 
larger than the inpatient load. In 
addition to the community needs, 
patients from other communities 
may also be referred for specialized 
rehabilitation services. While some 
rehabilitation services could be 
provided readily in communities 
with small hospitals, the develop- 
ment of extensive rehabilitation 
services in such hospitals is not 
feasible. 

The administration of physical 
medicine and rehabilitation serv- 
ices in general hospitals varies. In 
some hospitals, patients are trans- 
ferred to a rehabilitation nursing 
unit for an intensive program. In 
other hospitals, the patients are 
not transferred to a rehabilitation 
unit but remain under the manage- 
ment of the medical, surgical, orth- 
opedic, pediatric or neuro-psychi- 
atric service. 

Grouping of disabled patients in 
a separate unit is psychologically 
advantageous. The morale of the 
individual is improved by the 
knowledge that admission to this 
unit indicates a good prognosis for 
recovery and he concentrates on 
making maximum improvement. 
Grouping also facilitates more 
effective and efficient care. Re- 
quirements for the housing of re- 
habilitation inpatients differ con- 
siderably from those of other 
patients in the general hospital. 
Separate units, specially designed 
for these needs, are therefore rec- 
ommended, 

It is estimated that 75 per cent 
of these patients will be ambula- 
tory. Many of them get around on 
canes, crutches, wheel chairs and 
stretchers. Such traffic requires 
greater clearances in bedrooms, 
day rooms, toilet rooms, etc., and 
wider doors. 

Although the length of stay of 
individual patients will vary con- 
siderably, the average length of 
stay is estimated to be approxi- 
mately 60 days. The psychological 
needs of long-term patients should 
be considered in the general ap- 
proach to the design of this unit. 
A sombre institutional character 
should be avoided. 

Data are limited on which to 


base an estimate of the number of 
beds in a large general hospital 
which should be allocated to the 
department of physical medicine 
and rehabilitation. It has been 
variously estimated that between 
5 to 20 per cent of the total number 
of beds of a large general hospital 
should be provided for this serv- 
ice. The attitude of the medical 
staff of the hospital toward this 
service must be considered in de- 
termining the bed capacity since 
a separate department of physical 
medicine and rehabilitation may be 
a new organizational unit of the 
hospital. 

The accompanying suggested 
plans for physical medicine and re- 
habilitation nursing units depict an 
adult unit of 38 beds and a chil- 
dren’s unit of 24 beds and 6 cribs. 


Classification of Patients. The ma- 
jority of patients with rehabilita- 
tion problems will be medically 
classified as orthopedic, traumatic, 


arthritic, cardiac, vascular or 


neurologic. 

Separation by sex, by age and 
types must be provided for here as 
in other units in the general hos- 
pital. Patients should be grouped 
also according to their physical and 


psychological requirements. Sepa- 
rate central bath room facilities are 
needed, but for the rest, separation 
may be achieved by room assign- 
ments. 

In the determination of the bed 
capacity of the nursing unit, con- 
sideration should be given to such 
factors as medical care practices 
and kinds and frequency of treat- 
ment. The number of beds in each 
unit may be greater than that us- 
ually recommended for medical 
and surgical units. Most patients 
will not need intensive bedside 
nursing care. Approximately 75 
per cent may be ambulant or semi- 
ambulant. A capacity of 35 to 40 
beds is recommended for economy 
and convenience in operation; 50 
beds appears to be the maximum. 
The accompanying plan depicts a 
unit of 38 beds. The total area of 
the unit is 11,540 sq. ft. or 304 sq. 
ft. per bed. . 

Patient Rooms. In general medical 
and surgical units, the need for 
flexibility has resulted in the use 
of more single and two-bed rooms. 
In contrast to this, the require- 
ments of rehabilitation patients 
appear to be best met with four- 
bed rooms. Social contact and op- 
portunity to observe the progress of 
their roommates in bed exercises 


TYPICAL FOUR-BED ROOM 


coeroor 
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and other activities of daily living 
which are taught in the bedrooms 
have a stimulating and therapeutic 
value for those who are struggling 
with their own problems. The com- 
petition which arises in such a 
group benefits the general morale 
and patients encourage and assist 
each other. Finally, the therapists’ 
time is more efficiently utilized. 
Approximately one fifth of the 
beds should be in two-bed rooms, 
for the occasional use of a patient 
in need of a period of orientation 
or a patient with a personality 
problem. An extremely sick patient 
would also be assigned to a two- 
bed room until he could be trans- 
ferred to another service in the 
hospital. The accompanying plan 
provides 8 four-bed rooms and 3 
two-bed rooms. The room area for 
each type of room is 130 sq. ft. per 
bed including the adjacent toilets. 
Typical Four-Bed Rooms. More space 
is required for rooms in this unit 
than is usually provided in gen- 
eral medical and surgical units. 
This additional area is necessary 
to permit free movement of pa- 
tients on canes, crutches, wheel 
chairs and wheel stretchers. Beds 


MARCH 16, 1956, VOL. 30 


should be placed at least 4° apart 
and a minimum of 3 is required 
between a bed and an adjacent 
wall, wardrobe, etc. Doors to pa- 
tients’ rooms should be 3° 10” wide 
and should swing into the room. 

Patients’ beds should be of the 
variable height type. (Beds should 
be adjusted so that when the pa- 
tient is sitting on the side of the 
bed his feet will be firmly on the 
floor.) The bed must not move 
while the patient is getting in or 
out or practicing bed exercises. 
Rubber cups or other suitable de- 
vices should be used to prevent 
any movement; caster locks are not 
satisfactory. The head board should 
preferably be of the vertical rail 
type rather than flush so that by 
grasping the rails, the patient can 
help himself in maneuvering his 
body about the bed. 

Wall brackets adjacent to pa- 
tients’ beds are required for stor- 
age of canes, braces and crutches. 
This arrangement promotes self 
care and eliminates the hazards 
inherent in placing these items on 
the floor. 

Double pedestal type overbed 
tables are preferred for rehabilita- 


tion patients because they offer 
more support than the single ped- 
estal type and should be provided 
for all beds in this unit. 

A standard enclosed bedside ta- 
ble is satisfactory. 

One straight chair with arms 
should be provided for each bed. 
Deep easy chairs should be avoided 
in patients’ rooms since many 
types of rehabilitation patients 
cannot get out of an easy chair 
unaided, However, easy chairs 
should be provided in other areas 
for training. 

Cubicle curtains and tracks 
should be sturdy enough to support 
patients who occasionally hold on 
to the curtains to maintain their 
balance. Curtain tracks flush wich 
the ceiling are preferred. Where 
so installed, the curtains should 
have open, or perforated, panels 
at the top for ventilation when 
curtains are drawn. 

Patients in this unit are up and 
active for a large part of their stay 
in the facility. They have a tend- 
ency to accumulate personal pos- 
sessions. To provide for their cloth- 
ing and other possessions, ample 
storage space adjacent to the beds 
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is required. Locker space should 
be a minimum of 30” wide and 18” 
deep. Clothes rods and shelves 
should be adjustable for the con- 
venience of patients in wheel 
chairs, Sliding doors (with locks) 
are desirable on the lockers. Ad- 
ditional drawer and shelf space 
should be provided. 

Twe-Bed Rooms. Details of two-bed 
rooms will be similar to those of 
four-bed rooms. 

Toilet Facilities. Toilet facilities ad- 
jacent to patients’ rooms should be 
provided for the convenience of 
both patients and staff. The ad- 
vantages of such accessibility for 
physical medicine and rehabilita- 


sides of toilet rooms or stalls that 
are not of sufficient width to permit 
a side approach to the water closet. 
A metal bar, 1%” in diameter, in- 
stalled 2° 6” above the floor, is 
recommended. 

Teaching patients to transfer 
from wheel chair to water closet 
unassisted is an important part in 
the rehabilitation of some types of 
disabled patients. Toilets or toilet 
stalls of sufficient size to permit 
this type of training should be 
provided. Space is required in 
front and at least on one side of 
the water closet for the movement 
of the wheel chair and instructor. 
A minimum of 5’ wide and 6’ deep 
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tion patients are most important: 
the patient is encouraged to use the 
toilet during the early stages of his 
ambulation; bladder and bowel 
training is easier for the patient 
with accompanying timesaving and 
convenience for nurses and at- 
tendants; bedpan and urinal han- 
dling is easier. 

The toilet room shown on the 
plan is based on an actual installa- 
tion now in use at a rehabilitation 
facility. After an experience of 
several years, both patients and 
staff approve the arrangement as 
a practical solution to a difficult 
problem. The area indicated is con- 
sidered a minimum for the easy 
movement of wheel chairs. The 
water closet should be located so 
that the patient can approach it 
from front or side. 

The continuous grab bar on the 
wall adjacent to the side of the 
water closet is essential for some 
patients in maneuvering on and off 
the wheel chair. Continuous grab 
bars are recommended on both 


is recommended, A separate train- 
ing toilet for each sex should be 
provided if the toilets adjacent to 
patients’ rooms are not large 
enough. 

If centralized toilets are pro- 
vided, a toilet room for each sex 
at a ratio of one water closet to 
each five beds is recommended as 
a minimum. At least one water 
closet enclosure in each toilet room 
should be large enough to permit 
toilet training. 

A toilet door should be 36” wide 
with a metal kick plate on each 
side and should swing out. An in- 
swinging door could be blocked 
if the patient should meet with 
some accident inside the toilet 
room and fall in front of the door. 

The lavatory in the toilet room 
is provided to encourage self-care 
and personal hygiene. Because the 
toilet can be occupied for pro- 
tracted periods, a lavatory in the 
bedroom is also recommended. For 
the convenience of wheel chair pa- 
tients, lavatories should set out on 


wall brackets 6” from the wall and 
2’ 10” from the floor. Wall con- 
nected water and drain piping will 
leave the space below the lava- 
tories clear and increase accessi- 
bility for patients in wheel chairs. 
Gooseneck spout and blade handle 
controls are desirable. 

The temperature of the hot 
water provided at fixtures which 
are used by patients should be 
thermostatically controlled to pro- 
vide a maximum of 110° F. 

Mirrors should be placed directly 
over the lavatories but may be 
angled downward slightly for the 
convenience of the wheel chair pa- 
tient. 

Bathing Facilities. A bathroom 
should be located at each end of the 
unit, as it is desirable to separate 
inpatient accommodations for men 
and women as much as feasible. 
Two showers and one tub have 
been provided for each sex. A ratio 
of one to eight for showers and one 
tub for each sex is considered 
minimum, A toilet stall has also 
been provided in each bathroom 
for the convenience of patients 
using the room or patients from 
rooms whose adjoining toilets are 
occupied. 

Showers should be about 4 
square and should have handrails 
and curtains. Vertical handrails lo- 
cated in the center of each wall 
have proven satisfactory. They 
should be metal, 1%” in diameter 
and 2’ long with the bottom of the 
rail placed 3’ from the floor. One of 
the showers in each room may have 
a seat with arms for those patients 
who must use a seated position. 
The seat may be hinged to the 
shower partition and pivoted to 
permit a change of position in the 
shower. The floors of the shower 
stall and room should be flush. 

Showers should be trimmed with 
positive action mixing valves and 
adjustable heads. The mixing 
valves should be mounted near the 
shower entrance for accessibility 
to the attendant and to permit 
regulation prior to use. 

Bathtubs should be set on the 
floor as they would be in a normal 
environment, with one side and 
one end of the tub against a wal! 
and one side and one end accessi- 
ble. Patients generally find more 
security in this arrangement than 
when three sides of the tub are 
accessible. Sufficient clearance 
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should be allowed at the end and 
side of the tub for the maneuvering 
of wheel chairs. A handrail should 
be provided on the wall for the full 
length of the tub. The handrail may 
be of metal, 1%” in diameter, in- 
stalled 2’ 6” above the floor and 
securely fastened to the wall at the 
ends and in the middle. 

Self-help equipment used for 
toilet and bathing activities such 
as seats, benches, tubs, mats, etc.., 
are available commercially. 

Dey Reem. Recreation is a very 
important part of the total program 
and a generous space should be 
allocated for it. It is recommended 
that a minimum of 25 sq. ft. per 
bed for 75 per cent (estimated per- 
centage of ambulant patients) of 
the beds in the unit be provided 
for the day room. Typical living 
room furniture may be used, pro- 
viding sufficient straight chairs 
with arms are included. Storage 
space for equipment is required in 
or adjacent to the day room. 

Dining Room. Dining under normal 
conditions is an important part of 
the treatment for these patients, 
and a dining room separate from 
the day room is desirable. It is 
recommended that a minimum of 
25 sq. ft. per bed for 75 per cent 
of the beds in the unit be allocated 
for the dining room. Tables of the 
sturdy pedestal type, with suf- 
ficient clearance between the bot- 
tom of the table top and the floor 
for the convenience of patients in 
wheel chairs, are recommended. 
They must be widely spaced. 

To protect other patients from 
noise, the day room and dining 
room should be located at the en- 
trance to the patient area. This 
location would also be desirable for 
the serving of meals and reception 
of visitors since it would eliminate 
that traffic from the patient cor- 
ridor. Acoustical treatment of these 
areas would be required. 

On the accompanying plan, the 
day room and dining room have 
been located adjacent to each other 
and separated by a folding type 
partition making the combined 
areas available for movies and 
other social activities. 

The floor pantry should be next 
to the dining area. The size of the 
room and necessary equipment will 
be determined by the type of food 
service selected. 

_ Cerrider. Although many patients 
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will use crutches, wheel chairs and 
wheel stretchers for ambulation, a 
corridor width of 8 is satisfactory. 

Handrails are not recommended 
for corridor walls because their 
use would conflict with the general 
philosophy that the patient should 
not become dependent on aids not 
found in his normal environment. 

Drinking Fountains. Drinking foun- 
tains should be located in corridors 
near each end of the unit. If placed 
in alcoves, the alcoves should be 
of sufficient size (3° 6” wide) to 
admit a wheel chair. The fixtures 
should project from the wall so 
that they may be used easily by a 
wheel chair patient approaching 
them from the front. They should 
be trimmed with angle steam bub- 
bler and foot operated and lever 
handle valves. The control valves 
should be selfclosing and should 
operate by being depressed. The 
lever handle valves may be placed 
on both sides of the fountain or, 
if a single valve is used, it should 
be located for easy operation with 
either hand. The bubbler should be 
approximately 36” above the floor. 

Telephone Booths. Telephone booths 
should be designed for the con- 
venience of patients in wheel 
chairs, wheel stretchers and in 
standing position. A minimum of 
4° square is required. The tele- 
phone should be a handset located 
in the center of the rear wall on 
a continuous shelf 1° wide and 3’ 
above the floor. Doors should be 
omitted; sound insulation is re- 
quired. 

Fire Cute Doors. A pair of doors is 
indicated on the plan to serve as 
a corridor cutoff device which will 
subdivide the unit into two com- 
partments in case of fire. These 
doors are normally kept open but 
are arranged to close automatically 
when released by the action of 
heat. They can also be readily 
closed manually. 

Fire Extinguishers. Two units of fire 
extinguishers should be furnished 
for each compartment of the nurs- 
ing unit, located near the center of 
each compartment. To avoid inter- 
ference with corridor traffic, they 
should be set in a niche about one 
foot off the floor. No door or cover 
is required. Water type extinguish- 
ers are probably most effective for 
the majority of fires found here. 

Wheel chair and Wheel Stretcher Stor - 
ege. The areas and clearances in 


patients’ bedrooms shown on the 
plan are sufficient to permit the 
patients to keep their wheel chairs 
in their rooms. This is considered 
necessary as the wheel chair is es- 
sential equipment for many re- 
habilitation patients and must be 
readily accessible to them at all 
times. The arrangement also saves 
the staff many steps. The storage 
space provided in the corridor is 
for wheel chairs not in use and for 
stretchers. 

Generel Sterege. General space is 
essential for storage of items com- 
mon to nursing units and rehabili- 
tation equipment, many of which 
are bulky. 

Patients’ Laundry Reem. A laundry 
room equipped for washing, drying 
and ironing of personal clothing 
by patients is recommended since 
these patients wear their own 
clothing and are in the unit for 
long periods of time. Laundering 
is one of the routines of daily 
living which may be taught to some 
patients. The laundry equipment 
should be provided in residential 


type units. 
Other Service Arees. The nurses’ 
station, utility room, treatment 


room, etc., will be similar to those 
found in general] medical and sur- 
gical nursing units. 


The provision of a facility for 
children within the department of 
physical medicine and rehabilita- 
tion has an advantage over isolated 
facilities devoted exclusively to the 
provision of rehabilitation services 
for children. The former provides 
direct access to the other essential 
medical services available in the 
hospital. A separate facility for 
children usually lacks such access 
to these medical services. Inclusion 
of such a facility for children with- 
in the department of physical med- 
icine and rehabilitation in no way 
impairs the function of the depart- 
ment; in fact, the reverse is true. 
Better medical services are offered 
and on a more sound, economic 
basis. However, in the case of in- 
patient facilities, experience has 
shown that because of medical, 
psychological, physical and admin- 
istrative considerations, it is es- 
sential to separate children’s fa- 
cilities from those of adults. The 
general principles and planning 
details discussed in the adult unit 
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section apply equally to accommo- 
dations for children unless noted 
otherwise. 

Classification of Potients. The ma- 
jority of children in this facility 
will require rehabilitation because 
of orthopedic conditions, congenital 
malformations, disabilities follow- 
ing injuries, post-infantile paraly- 
sis and other neurological condi- 
tions. 

Age Grovp. It is generally recom- 
mended that the maximal age of 
children in this unit be 14 years. 
(The adolescent is in an age group 
with special problems which make 
hospital care difficult in either a 
children’s or an adult's unit. Since 
it is usually impractical to provide 
a separate unit for this age group, 
children over 14 yegrs are, as a 
rule, assigned to the adult unit.) 

Bed Capacity. Lack of reliable data 
makes it impractical to recommend 
a ratio of children's beds to adult 
beds, Determining factors include 
size and characteristics of the area 
to be served, administrative policy 
of the hospital regarding transfer 
of patients to this service and the 
establishment of the age limit of 
children to be assigned to the unit. 
Thirty beds, including cribs, are 
recommended as the maximum bed 
capacity of a children’s unit. The 
capacity shown on the accompany- 
ing plan is 24 beds and 6 cribs. The 
total area of this unit is 9,180 sq. 
ft. or 306 sq. ft. per bed, including 
cribs. 

Patient Reems. It is suggested that 
separate rooms be provided for the 
following: 

(1) Crib patients, male and fe- 
male. 

(2) Junior patients, male and 
female, 5 to 8 years of age in- 
clusive. 

(3) Patients, 9 to 14 years of 
age, male, 

(4) Patients, 9 to 14 years of 
age, female. 

(5) Isolation. 

The accompanying plan includes 
one room for six cribs, 5 four-bed 
rooms for junior and teenage pa- 
tients and 2 two-bed rooms. Six 
cribs in the room are considered 
maximum and this room should be 
located near the nurses’ station. 
Four-bed rooms, similar to the 
adult patient rooms, are recom- 
mended for junior and teenage pa- 
tients in place of larger wards. 
These permit more flexibility in 


assignment of beds and tend to 
reduce some of the behavior prob- 
lems found in larger rooms. 

As in the adult unit, the two- 
bed room will be used occasionally 
by a patient in need of a period of 
orientation, by one with a per- 
sonality problem, or by an ex- 
tremely sick patient until he can 
be transferred to another service. 
The presence of the two-bed room 
also makes it convenient for a 
parent to stay with a patient where 
such an arrangement is permitted. 
A minimum of 2 two-bed rooms 
per nursing visit is recommended. 

With the exception of the crib 
room, a generous wardrobe space 
should be provided ‘or each bed. 
The plan indicates a wardrobe ad- 
jacent to each bed and additional 
storage space for toys and games 
below the window sill. Chairs and 
tables in patient rooms and the 
other areas used by patients should 
be in scale with various age groups. 

Tollet and Bathing Facilities. It is 
recommended that standard size 
water closet fixtures be installed 
in the children’s unit and that 
toilet seat adaptors and foot stools 
be available for small children. Al- 
though baby and junior size fix- 
tures would be more convenient 
for small children, training in the 
use of standard equipment found 
in a child’s home environment 
would be part of the program. This 
arrangement also provides maxi- 
mum flexibility in room assign- 
ment of the various age groups. 

The accompanying plan provides 
two showers and one tub for each 
sex for a ratio of 1 to 6 showers 
and 1 to 12 for tubs, excluding crib 
patients. One additional bath is 
indicated adjacent to the crib room 
for the convenience of the nurse in 
bathing crib patients. 

Corridors. The reasoning in re- 
gard to use of handrails on corri- 
dor walls in the adult unit also 
applies in the children’s unit: the 
patient should not become depend- 
ent on aids not found in his normal 
environment. In addition, it would 
be difficult to set the optimum 
height at which to place the rails 
because of the variation in height 
of children. Recommended corri- 
dor width is again 8 feet. 


The activity of patients on 
wheel chairs, wheel stretchers and 


crutches will subject the floors and 
walls of the department to heavy 
wear. Materials which will stand 
up under such rough usage with a 
minimum of maintenance should 
be specified despite higher costs. 
A durable and attractive wainscot 
should be provided for all interior 
wall surfaces for protection against 
the damage caused by wheel chairs, 
stretchers and carts. 

The use of decorative colors for 
interior finishes and equipment is, 
of course, highly desirable in this 
department as it is in the rest of 
the hospital. 

Flooring materials in areas used 
by patients must be slip-resistant. 
In dry areas a resilient flooring 
material should be selected on the 
basis of its slip-resistant qualities 
and resistance to permanent in- 
dentation resulting from concen- 
trated loads of equipment. Heavy 
duty prepolished vinyl]! flooring has 
proven satisfactory. A hard tile 
floor with slip-resistant surface 
may be specified for toilet and wet 
areas. Other interior finishes should 
be the same as those recommended 
for nursing units in the general 
hospital. 


DESIGN, DETAILS AND EQUIPMENT 


Windowsill height in areas used 
by patients should be well below 
the eye level of patients in wheel 
chairs, and steps and eiadtvontd 
be avoided. Otherwise design de- 
tails and equipment not mentioned 
in this paper should be similar to 
those recommended for general 
hospitals. 


AIR CONDITIONING 


Because of the physical exertion 
involved in rehabilitation work, it 
would be highly desirable to com- 
fort-condition the inpatient unit 
and treatment areas of the depart- 
ment. 


All switches in rooms used by 
patients should be of the toggle 


type. 
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URING THE last few years, a 

feeling has gradually grown 
within the Marion County com- 
munity that while a considerable 
amount was being done for the dis- 
abled, something was lacking. Both 
individuals and organizations have 
pointed to persons who were lost 
to society and to themselves be- 
cause of their disabilities. It was 
generally known that more people 
are being disabled than are being 
rehabilitated. Recognition also be- 
gan to be accorded to the rehabili- 
tation needs of persons with many 
types of disabilities not previously 
covered in rehabilitation programs. 
Thinking was expanded by some 
to include such persons as the 
cardiac, the diabetic. the aphasic 
and the visually handicapped, in 
addition to those with disabilities 
stemming from musculoskeletal 
and neurological difficulties. 

A point of action was reached in 
1955, when the State Board of 
Health had to establish a program 
for Marion County as a part of 
the state-wide plan for rehabilita- 
tion centers which is required un- 
der the Hill-Burton grant-in-aid 
program. In May and June of this 
year after exploring the need for 
additional facilities in Marion 
County with various county health 
and welfare agencies, the State 
Board of Health found a multiplic- 
ity of services available but little 
information as to what additional 
services were needed. It was, 
therefore, not possible to arrive at 
a sound estimate of what the coun- 
ty needed. Lack of unanimity of 
opinion as to what rehabilitation 
was and whom it covered was also 
evident. 

The Health and Welfare Council 
of Indianapolis had independently 
decided that a study of rehabilita- 
tion was needed and had given it 
top priority on its agenda for early 
1956. Upon learning of the interest 
of the State Board of Health, the 
Health and Welfare Council de- 
cided to explore the possibility of 
carrying out a joint study. 

The significant elements which 
finally brought the survey into be- 
ing as a community-wide project 
beyond a rather wide-spread in- 
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terest in rehabilitation and the 
plans of the Health and Welfare 
Council for a study, were, the ap- 
proach taken by the State Board of 
Health and the personality of the 
person selected by it to head its 
work in Marion County. 

The State Board of Health initi- 
ated its work by engaging Robert 
E, Neff, retired administrator of 
Methodist Hospital of Indianapolis, 
to head its activities. Mr. Neff, 
widely known in medical circles 
and in health and welfare organi- 
zations, was able to meet with 
individuals and groups and gain a 
hearing. His past performances as- 
sured everyone that the work was 
in capable hands; this encouraged 
participation as the work prog- 
ressed. 


During June and July, Mr. Neff 
met with over 65 representatives 
of the medical profession and of- 
ficial and voluntary health and 
welfare organizations in the county 
to explore the possibility of de- 
veloping a community study of 
rehabilitation. All persons and or- 
ganizations having a significant in- 
terest in rehabilitation were con- 
tacted and their ideas solicited. 

This groundwork uncovered 
wide-spread interest and the State 
Board of Health proceeded to pro- 
mote a local study by a represen- 
tative group from Marion County. 
The health agency felt its primary 
functions in the proposed study 
were to aid in organizing a study, 
and to provide personnel and other 
needed assistance. It viewed the 
study and conclusions as the re- 
sponsibility of local persons who 
worked directly with the disabled, 
since they were in a position to 
know what was needed. 

In promoting the study, the State 
Board of Health emphasized the 
need to arrive at a broad rehabili- 
tation program for the county. It 
was pointed out that, while plan- 
ning under the Hill-Burton pro- 
gram was concerned with physical 
facilities, the local community 
should not limit its consideration 
to such, 

After several informal discus- 
sions with representatives of the 
Health and Welfare Council of 
Indianapolis, it was agreed that 
a joint study of the rehabilitation 
needs of the county might be made 


and with the Indianapolis Medical 


Society as a co-sponsor, if possi- 
ble, since the importance of or- 
ganized medicine in projects of this 
type was recognized. 

The initial step was to set up a 
joint committee on rehabilitation 
to formally consider making a 
study. This committee, composed of 
eight representatives of the Indi- 
anapolis Medical Society, seven 
representatives of the Health and 
Welfare Council and three repre- 
sentatives of the State Board of 
Health, met for the first time 
September 1955, under the chair- 
manship of A. C. Offutt, M.D., 
Indiana health commissioner. It be- 
came apparent during the discus- 
sion that no’ one present had a 
full understanding of all services 
available to the disabled in the 
county or of the unmet need which 
might exist. After agreeing a study 
should be made, the group decided 
that a survey of rehabilitation 
needs, resources and current activ- 
ities should be undertaken under 
the sponsorship of the Health and 
Welfare Council and the State 
Board of Health. The representa- 
tives of the Medical Society were 
not empowered to accept sponsor- 
ship of this project at this time. 


USE LOCAL RESOURCES 


The Health and Welfare Council 
and the -State Board of Health 
worked together. When it was 
found that only limited funds were 
currently available for such a 
study, it was decided to carry out 
the study with whatever resources 
were available locally. This meant 
the job would be done with per- 
sonnel and other resources of the 
two sponsoring organizations, with 
assistance from interested volun- 
tary organizations and individuals. 

Since it was obvious that a study 
of this type would require partici- 
pation by physicians, nurses, thera- 
pists, officials of health and welfare 
agencies and others concerned with 
the ill and disabled, the plan pro- 
vided a place for the active par- 
ticipation of every interested in- 
dividual. 

A tentative study was outlined, 
suggesting that the joint commit- 
tee act as a steering committee 
with authority over both the study, 
its conclusions and any subsequent 
action which might grow out of it. 
The plan divided the work into 


two phases: the first—research—to 
collect facts about existing pro- 
grams and. their potentialities and 
estimate the number of persons 
with disabilities by type; and the 
second—committee work—to ex- 
plore services needed by each type 
of disease and disability and the 
existing shortcomings. A research 
staff of full-time personnel from 
the sponsoring agencies was sug- 
gested for the first phase and 
a coordinating staff from the same 
source was provided for the second. 

The joint committee, including 
representatives of the Indianapolis 
Medical Society, agreed to follow 
the plan suggested in November, 
1955. All diseases and disabilities 
requiring rehabilitation § services 
were reviewed and classified into 
six categories: 

The six working committees and 
their assigned categories are: 

1. Medical Committee—cardiacs, 
diabetics, tuberculosis, rheumatic 
fever, hemiplegics, arthritics. 

2. Neurological Committee— 
epilepsy, multiple sclerosis, muscu- 
lar distrophy, aphasiz, paraplegics, 
Parkinson’s disease, myasthenia 
gravis. 

3. Orthopedic Committee—con- 
genital defects, cerebral palsy, 
poliomyelitis, amputees, bone and 
joint injuries. 

4. Plastic Committee — burns, 
maxillary—facial, congenital. 

5. Sensory Committee—speech, 
hearing, visual handicaps. 

6. Psychiatric Committee—alco- 
holics, psychoses, neuroses, mental 
deficiencies. 

The coordinating committee was 
asked to develop a definition and 
philosophy of rehabilitation for 
use in the study and was instructed 
to complete any work necessary to 
get the project under way. 

The coordinating committee 


drafted a roster for each working 


committee, including two co-chair- 
men and an executive secretary. 
Members were selected on the basis 
of interest and activity so that each 
committee had not only medica! 
and related representatives but 
also social, educational and voca- 
tional interests. Each committee 
contained persons interested in all 
four areas of rehabilitation—medi- 
cal, psychological, social and vo- 
cational. It was felt that the inter- 
change of ideas and the knowledge 
and understanding which might 
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result from this committee work 
was in itsef ample justification for 
the study. 

January, 1956, the joint commit- 
tee met as the steering committee 
—the Indianapolis Medical Society 
was now a full partner. Official 
action of the Society made it a co- 
sponsor, The committee rosters 
were reviewed and amended, and 
the steering committee was en- 
larged to include representatives of 
labor, industry, clergy and com- 
pensation carriers. Plans were 
made for a “kickoff” meeting to get 
the study under way on January 
25. 

For the next three weeks work- 
ing committees were filled out to 
see that all interests and disci- 
plines were represented. About 170 
were assigned to committees. 

When the “kickoff” meeting of 
all working committees was held 
in January, well over 90 per cent 
attended. A review to cover the 
development and objectives of the 
study followed showing of the film 
“Three to Make Ready.” The six 
working committees then broke in- 
to groups. An outline, presented to 
each committee member, specified 
the work to be done in connection 
with each disease and disability 
assigned to the committee as fol- 
lows: 

1. A statement of the nature of 
the disease or causative defect, the 
disabilities which result, preven- 
tive measures which should be ap- 
plied early, and the effect of the 
disabilities upon the person’s phys- 


ical, mental, social and vocational 
being. 

2. The basic rehabilitative steps 
required by persons with each dis- 
ease or disability including medi- 
cal, psychological, social, voca- 
tional and other recognized areas. 

3. The scope of the problem in 
Marion County as it relates to each 
disease and disability. Existing 
services should be evaluated in re- 
lation to each of the basic steps in 
rehabilitation as to the degree in 
quality and quantity which they 
meet the needs of the disabled in 
the various categories. 

(A list of Marion County agen- 
cies and the services they offer will 
be given the committee. The mag- 
nitude of the problem_as shown by 
the number of persons with disa- 
bilities can be included after the 
questionnaire survey is complete. 
Existing problems of integration 
and interrelationships between 
agencies and services should be 
pointed up.) 

4. Appraisal of demand for ex- 
isting rehabilitation services of 
Marion County. 

(Upon completion of the ques- 
tionnaire survey, information will 
be channeled to the committee to 
show utilization of various services 
of existing agencies so that ap- 
praisal of demand can be made 
more specific. ) 

5. Recommendations regarding 
a total rehabilitation program for 
Marion County. 

(Recommendations for addition- 
al services for those with disa- 


bilities assigned to the committee 
and recommendations relating to 
the total rehabilitation program for 
the county including organization, 


facilities, personnel, and finance 
should be made.) 
6. Recommendations regarding 


professional and community organ- 
ization for action. 

(This should include steps re- 
quired to effect a comprehensive 
program and suggestions relating 
to communications between groups, 
methods of integrating action and 
the utilization of personnel and 
facilities. ) 

7. Report to steering committee, 

(Upon completion of the work- 
ing committee's task it should sub- 
mit a report which covers all of 
the areas previously listed.) 

This first meeting got the study 
“off-the-ground.” Since then, some 
groups have held several meetings. 
Most committees have organized 
into subcommittees to study spe- 
cifled diseases. 

The interest and activity gen- 
erated has exceeded expectations 
and points to a successful project. 
It\is too early to know what the 
cormnittees will come up with, but 
it that more knowledge 
and understanding of needs for re- 
habilitation in Marion County will 
result. As research findings are 
added to the deliberations of the 
various committees, sound recom- 
mendations for a community-wide 
comprehensive rehabilitation pro- 
gram would seem a natural de- 
velopment. 
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Boston, the nation’s amateur roller- 
skating champion, was admitted into 
Boston's 95-bed Robert Breck Brigham 
ins Hospital last August when he was 
stricken by arthritis. To help him back 
to health and to satisfy his urge to 
skate again, doctors improvised oa 


physical 
literally lets him skate in bed. 


The skating maneuvers are de- 
signed to strengthen hip and leg 
muscles and introduce motion into his 


therapy apporatus which 


hips. 
The prognosis is favorable. Doctors 
— United Press photo 8: Jimmie will skate again. 
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AS OF JANUARY 31, 1956, 2,703 
projects (Table I) have re- 
ceived approval for federal assist- 
ance under the Hill-Burton basic 
program. When the 529 projects 
still under construction and the 180 
projects in the pre-construction 
stage are completed, 125,342 hos- 
pital beds and 596 public health 
centers will have been added to the 
nation’s health facilities. 

This program, inaugurated in 
1946 to assist states in providing 
health facilities for all their resi- 
dents, has had wide community 
acceptance. It has been soundly and 
practically administered and serves 
as a model for effective cooperation 
between federal, state and local 
communities, The survey require- 
ment with the proviso for annual 
revision has encouraged orderly, 
nationwide planning for hospitals 
and related health facilities. Im- 
proved design of health facilities 
with emphasis on function has been 
a concomitant of the program as 
has been the adoption of minimum 
standards for operation and main- 
tenance of these facilities by states 


which had no licensure laws prior 
to Hill-Burton. 

Under the program, facilities 
have been provided where they did 
not exist before, substandard beds 
have been replaced in many areas, 
and facilities have been increased 
where those in existence were not 
sufficient (Table II) for the popu- 
lation. John W. Cronin, M.D., chief, 
Division of Hospital and Medical 
Facilities, Public Health Service, 
has estimated that the number of 
persons in the United States with- 
out access to acceptable general 
hospital services has been reduced 
from 10 million in 1947 to 3.2 
million in 1955. He also points out 
that estimates based on state plans 
indicate that 840,000 additional 
hospital beds are still required to 
meet the nation’s needs. 

Facilities become obsolete annu- 
ally and population increases con- 
stantly create new needs. American 


Hospital Association testimony be- 


fore the Subcommittee of the 
Senate Committee on Appropria- 
tions pointed out that under pres- 
ent circumstances it seems unlikely 


Toble Status of Hospital end Medical Facilities Construction Program (under Title VI of the Public Mealth Service Act) 
WAL-BURTON BASIC PROGRAM as of Janvery 31, 1956 


that construction will catch up 
with need. It was stated that even 
with the full annual appropriation 
($150 million) authorized under 
the basic program and a continua- 
tion at the same level of construc- 
tion being carried out without 
federal assistance (twice as much 
as that under Hill-Burton), needs 
which have been fully documented 
will not be met. 

In July 1954, after extensive 
Congressional hearings, Public 
Law 482 was enacted This author- 
ized grants to states for surveying 
need and developing plans for four 
new classes of projects: hospitals 
for the chronically ill and im- 
paired; nursing homes; diagnostic 
centers and diagnostic and treat- 
ment centers, and rehabilitation 
facilities. Rehabilitation facilities 
and diagnostic and treatment fa- 
cilities were eligible under the 
basic program if they were a part 
of a hospital. Chronic disease hos- 
pitals were also included. Not pre- 
viously approvable were nursing 
homes, diagnostic centers, diag- 
nostic and treatment centers and 
rehabilitation facilities when not 
a part of a hospital. 

The purpose of earmarking funds 
specifically to each of these cate- 
gories was to stimulate their con- 
struction. Emphasis on care of 
long-term, ambulatory and reha- 
bilitory patients in special facili- 
ties, it was argued, would reduce 
the demand for general hospital 
beds and cut the cost of care to 
these patients. 

The amendments provide the 
mechanics for states to shift funds 
alloted between three of the four 
categories. This is not permissible 
for rehabilitation facilities. A simi- 
lar process permits transfer of al- 


| OF OF TOTAL TOTAL 
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lotments or portions thereof to an- 
other state for construction of the 
same type of facility. Rehabilita- 
tion allotments are eligible for 
transfer under this proviso. Ne- 
vada, for example, has turned over 
its rehabilitation funds to Cali- 
fornia for construction of a facility 
that will serve its residents as well 
as those of California. 

As of January 31, 1956, 33 states 
had submitted plans (Table III). 
Nine projects under the amend- 
ments are now under construction 
and 25 others have been initially 
approved. There are a number of 
reasons why so few projects have 
reached the approved stage. 

Many different interpretations 
have been placed upon the defini- 
tions of the various categories. 
Many state legislatures had to pass 
legislation enabling their state 
to participate in the allotments. 
Doubts about the definitions, in 
some instances, delayed the pass- 
age of this necessary legislation. 

The survey task itself was not 
an easy one. In some states the 
staff with the necessary back- 
ground was not available to do the 
job. Other states lacked sufficient 
personnel. The questionnaire proc- 
ess is a slow one, and even when 
questionnaires are returned, the 
result is only a nucleus of data 
from which to work. Personal 
visits and consultations requiring 
much time, have to be made to 
follow up and document data. 

In some states, sponsors for the 
various types of categories have 
not come forward. An interest ex- 
ists, but there is a feeling that no 
real criteria are available upon 
which to base a decision. Rather 
than make a subjective decision, 
possible sponsors are waiting until 


Table I-—Distribution of Projects, As of December 31, 1955 


BY POPULATION Of COMMUNITY (new projects only) 


55 per cent (854) are located in communities of less than 5,000. 
34 per cent (525) are located in communities of 5,000 and 50,000. 
11 per cent (166) ore located in communities of 50,000 or more. 


1,545 


BY SIZE OF NEW HOSPITALS (all cotegories) 


57 per cent (604) hove less than 50 beds. 
22 per cent (228) have from 50 to 99 beds. 
21 per cent (225) heave 100 or more beds. 


1,057 


BY REGION (excluding territories ) 


53 per cent (1,393) are located in the Southern States. 
22 per cent § (570) in the North Central States. 

14 percent (358) in the North East States. 

per cent (301) in the Western States. 


2,622 


BY PRIOR AVAILABILITY OF FACILITIES ( general hospitals only) 
54 per cent (535) of the new general hospital projects are located 
in creas which had no hospitals prier te 1946. 
in areas which had only nonacceptable facilities. 
24 per cent (232) of the new general hespital projects are in areas 
which were deficient in these facilities. 


Deta supplied by Division of Hospital and Medical Facilities, February 27, 1956 


they judge the groping period to 
be over. Others hesitate to become 
sponsors because they feel the sums 
allocated in any one category on a 
state basis is just encouragement 
money and the interest in their 
communities is not sufficient to 
raise the additional funds required. 
Some pause and reflect on operat- 
ing problems that will have to be 
faced when the structures are 
complete. 

Since the theme of this issue of 
HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, is re- 


habilitation facilities and only one 
such facility has been initially ap- 
proved, more attention is given 
here to the problems involved in 
this category. As in some of the 
other categories, the problem of 
definition again has arisen. The act 
defines a rehabilitation facility as 
one “which is operated for the 
primary purpose of assisting in the 
rehabilitation of disabled persons 
through an integrated program of 
medical, psychological, social and 
vocational evaluation and services 
under competent professional su- 


of Health, Edvcation, ond Wellore Public Service—Divicion of Hospital ond Medicet Facilities. February 15, 1986 
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pervision. The major portion of 
such evaluation and services must 
be furnished within the facility. . 
It might be operated in connection 
with a hospital or as a separate 
facility provided that all medical 
and related health services are pre- 
scribed by or are under the super- 
vision of a physician licensed to 
practice medicine in the state. 
What constitutes an integrated 
program to assist the handicapped 
person to realize his potentialities 
physically, mentally, socially and 
vocationally? Under the physical 
area come the host of services re- 
quiring medical prescription and 
supervision. In the psychological 
area are evaluation and interpre- 
tation of studies which reveal the 
individual's abilities and interests. 
The social area encompasses use of 
all methods to identify problems 
and to formulate plans for their 


solution. The vocational area con- 
sists of evaluating the individual’s 
abilities, aptitudes and interests 
and preparing him for a productive 
life within the limits of his handi- 
cap. 

The definition also states that 
the major portion of these services 
must be furnished within the fa- 
cilities. What constitutes “the ma- 
jor portion of services” has posed 
knotty problems for the states in 
making inventories of existing re- 
habilitation facilities and in de- 
veloping over-all plans. To a great 
extent “the major portion” depends 
upon the nature of the center and 
represents a subjective judgment. 
Some states believe that no insti- 
tution within their boundaries can 
qualify under this definition. 

The definition of a rehabilitation 
facility makes clear that emphasis 
is not directed to physical plant 


but to an over-all program. The 
philosophy of rehabilitation is 
teamwork. Many different skills 
are required. Individuals and 
groups not previously interested in 


the Hill-Burton program are now 


a part of the program. 

An article, on page 55 of this is- 
sue of HOSPITALS, reports what 
one community is trying to do to 
appraise its present facilities, to 
recommend a program to fill exist- 
ing gaps and to gain the unity 
needed for success. 

It has been pointed out that the 
slow pace indicates that those in- 
volved in the planning and those 
who will accept the responsibility 
for operating the facilities after 
they are built are using caution in 
surveying, evaluating and deciding. 
Rather than taking hasty action 
and regretting it, they prefer to 
emphasize doing the job right. 8 


Planning multiple disability 
rehabilitation facilities 
(Continued from page 54) 


Health, Education, and Welfare, Public 
Health Service, Division of mee ital ne 
Medical Facilities, Washington, DC 

A New Law jar the Disnbled: The Vo- 
cational Rehabilitation Amendment of 1954; 
Switzer, Mary: Ten Years o Rehabilita- 
tion Under Public Law 113; Hunt, Joseph: 
President's pvogcom for the Disabled; Vo- 
cational Rehabilitation for Civilians; Pro- 
ceedings of the Conference of Rehabilita- 
tion Centers; Rehabilitation Centers in the 
Selected Papers ‘53; 
Conference Proceedings '54; Redkey, Hen- 
{f The Community shabliitation Cc enter 

S. Department of Health, Education, and 
Welfare, Office of Vocational Rehabilita- 
tion, Washington 2. D 

“Extent of Total Disabitit in the United 
States,” Social Security ulletin (Nov.) 
1950. 330 Independence Ave., 8.W., Wash- 
ington, D.C 

radiey, Buell and Associates: Com- 

munity Planning for Human Services, 1962. 
Columbia University Press, 2060 Broadway, 
New York 

Task Force on the Handicapped, 1952. 
Office of Defense Mobilization, i7th and 
Ave., N.W., Washington, 25, 


United States "52; 


Switzer, Mary and Rusk, HNoward A.: 
“Doin for the Disabled,” Pub- 
lic Affairs Pamphlet No. 197, 1953. Public 
ag Committee, Inc., 22 E. 28th St.. New 
York, 

Material available on various aspects of 
rehabilitation: National Society for Cri 
pied Children and Adults, 11 8. La Sa 
St.. Chicago 3, and Veterans 
tion, Physical Medicine and Rehabilita- 
tion Services, Washington 25. D.C 

Publicetions dealing with various aspects 
of rehabilitation: The Institute of Physical 
Medicine and Rehabilitation, New York 
University, Bellevue Medical Center, 400 
Mth St... New York 16 

Material available on various as ts of 
rehabilitation, including film Three to 
Make Ready: Inatitute for the Crippled 
and Disabled, 400 First Ave. New York 


it 
Handbook o Medicine and Re- 
habilitation, 1 merican Medical Asso- 
clation, Council on Physical Medicine and 
Rehabilitation, 535 N. Dearborn St... Chi- 


cago 10 
Rehabilitation of the 


essier, Henry H.: 
Ph 1953. Columbia 
Universi Broadway, New 
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Morrisey, Alice B.: Rehabilitation Nurs- 
ing, 1961. C. P. Putnam and Sons, 210 Madi- 
son Ave., New York 16. 

Material available on the physica! thera- 

aspects of rehabilitation: American 
Physical Therapy Association, 17900 Broad- 
way, New York 19. 

Buchwald, Edith: Physical Rehabilitation 

i Daily Livin , 1962. McGraw-Hill Book 
Inec., 330 ‘42nd St.. New York 35. 

of a Hospital Department—- 
Physical 1949. American Hospital 
Association, be Division St., Chicago 10. 

Manual a. ” the Organization and Ad- 
ministration of Occupational Therapy De- 
partments and Planning the Complete 
Occupational Therapy Service, American 
Occupational Therap Association, 33 W. 
42nd St.. New York 

The Heart of the Home (Kitchen Plan- 
ning), American Heart Association, 1775 
Broadway, New York 19 

Medic nf reprints available on speech and 
voice disorders: The National Hospital for 
Speech Disorders, 61 Irving Place, New 
York 3 

Bergman, Moe: The Audiology Clinic, 
1950. Information on various aspects of 
rehabilitation of the hearing 
The Volta Bureau, 1 35th St Ww. 
Washington, D.C 

Artificial limbs: Quarterly report of cur- 
rent developments, Advisory Committee 
on Artificial Limbs, National Academy of 
Sciences, National Research Council, 2101 
Constitution Ave.. Washington 25, D.C 

Garrett, James F.: Psychological Aspects 
of Physical Disability, Superintendent of 
Documenta, S. Government Printing 
Office, Washington 25. D.C 

Garrett, James F. and Myers, Julian 8.: 
“@liniceal Psychology in the Rehabilitation 
Process,”’ Journal of Rehabilitation 
(March-April) 1951. 10256 Vermont Ave., 
Washington, D.C 

Bermey, Celia: “The Role of the Case- 
worker in Rehabilitation.” Social Case- 
worker (March) 1955. 192 Lexington Ave. 


New York 16 
Beker, R. G.. Wright, B. A.. Meyerson. 
L. and Gonick. M. R.: “Adjustment to 
Physical Handicap and Iliness,”” Bulletin 
(revised) Social Science Research 
Counetl, Ine., 230 Park Ave.. New York 17. 

Moffett. Margaret: “Casework with a 
Patient Having Cardiac Surgery” p. 21! 
(Jan.) 1964, Medical Social ork. Ameri- 
can Association Medical Social Workers. 
Inc., 1 K. St.. N.W., Washington 6. D.C 

Farts and Figures on Vocational Re- 
habilitation and Number of Disabled Per- 
sone in Need of Vocational Rehabilitation 
U. 8. Depertment of Health, Education and 
Welfare, Office of Vocational Rehabilita- 
tion, Washineton 26. D.C 

Hamilton, K. W.: Counseling the Handi- 
capped in the Rehabilitation rocess, 1950. 
Ronald Press, 15 EF. 26th St.. New York 


City, 
DiMichael, 8. G.: “Vocational Rehabili- 


tation,” Social Work Year Book, 1954. 
American Association Social Workers. 
Ave., New York 1 

Elton, F. G.: Work Thera opy 
Rehabilitation Committee, 2 21st 
New York 10. 

Sheltered and Homebound 
Programs, National Committee on Shel- 
tered Worksho and Homebound Pro- 
grams, 15 W. 161 h St., New York 11. 

Deitz, B. D.: “Appraisal of Physical Ca- 
acity for Work,” Journal of Rehabilita- 
ton (July-Aug.) 1951. 1025 Vermont Ave.. 
Washington 5, D.C. 

Ross, R R.: “Hospitals Can Hire the 
Handicapped.” HOSPITALS, Journal of the 
American Hospital Association, p. 5 
(Oct.) 1963. 18 FE. Division St., Chicago 10. 

Adjustment Centers for the Blind and 
additional material available on subjects 
relating to the blind: American Founda- 
tion for the Blind, 15 W. 16th St.. New 
York 11. 

Bauman, M. K.: Adjustment to Blind- 
ness (Sept.) 1954. State Council for the 
Blind, Harrisburg, Pa. 

Basic Organization and Management of 
Cerebral Palsy Facilities and Syllabus 
of Cerebral Palsy Treatment Techniques: 
Coordinating Council for Cerebral Palsied. 
508 Madison Ave., New York City. 

Planning Community Programs for the 
Cerebral Palsied: United Cerebral Palsy, 
369 Lexington Ave., New York 17 

Worley, Kendell MD.: “Special 
Services in the General Hospital Rehabill- 
tation Unit.” The Modern Hospital 67 
‘Mareh) 1952. The Modern Hospital Pub- 
lishing Inec., 919 N. Michigan Ave., 
Chicago 11 

Coveit. Nils Kirkpatrick, M.D.: “Present 
and Future Plans for the Rehabilitation 
of Patierts in General Hospitals.” The 
Modern Hospital p. 94 (Apr.) pv. 98 (May) 
1951. The Modern Hospital Publishine Co. 
Inc., 919 N. Michigan Ave., Chicago 11 

Switzer, Mary FEF. end McKneely. T. B.: 
“Rehabilitation: A Challenge to the Vol- 
untary General Hosvital.” Hospitel Prog- 
ress p. 357 (Dec.) 1951. The Catholic Hos- 
nital Assecciation, 1438 8S. Grand Bivd., St. 
Louts 4. Vo 

“Adventure in Rehabilitation,” HOSPI- 
TALS. Journal of the American Hospital 
Association, po. 74 (tune) 1954. 18 E. Di- 
vision St.. Chicaeo 10 

Better Hospital Care for the Ambulant 
Patient, The Hosnital A«sociation of Penn- 
syivania, 222 N. Third St., Harrisburg. Pa 

Worden, Ralph E.: “Rehabilitation Cen- 
ters: Planning, Administration, Personne!, 
Guidance,” Journal of the American Medi- 
cal Association p. 1483 (Dec. 18) 1054. 
American Medical Association, 535 WN 
Dearborn St., Chicago 10 

Whitehouse, FP. A.: “The Rehabilitation 
Center,” American Journal of Occupational 

p. 241 (Nov.-Dec.) 1953. ae 
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HALF-WAY MARK of the 
twentieth century is an appro- 
priate time to review the role the 
intern plays as a member of the 
hospital staff. At the turn of. the 
century, the internship became a 
significant contribution to the edu- 
cation of a physician. From pro- 
viding him with the initial contact 
with patients, it progressed until 
it included responsibility for pa- 
tient care. The service benefits to 
the hospital, however, were of 
paramount importance. 

With the expansion in clinical 
clerkships and resident training 
programs, the concept that the in- 
ternship is the final step in the 
education of most physicians has 
changed. While the internship re- 
mains essential to a physician’s 
formal education, it is only one of 
many progressive procedures in- 
volved in his total responsibility 
for the patient’s care. With this 
redefinition of the role of the in- 
ternship, hospitals have had to 
modify and broaden their educa- 
tion programs. 

At Beth Israel Hospital,” we 
strive to make our intern educa- 
tion program both attractive and 


Meyer J. Gill is associate director of the 


357-bed Beth 
City. 


* Beth Israel Hospital ipates in 
the National Intern 
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Israel Hospital, New York 


comprehensive. We use the fol- 
lowing procedure to acquaint pros- 
pective interns with our hospital 
teaching program. Each year a 
booklet entitled “Announcement 
of Internship” for the current in- 
tern year is mailed to medical 
schools throughout the United 
States for posting. In addition to 
general information about the hos- 
pital, the booklet contains data 
about the internship, research op- 
portunities, scope of educational 
activities, the program of confer- 
ences and seminars, opportunities 
for residency training, and infor- 
mation about fellowships. 


HOLD PERSONAL INTERVIEWS 


This booklet, and two application 
forms are sent to each applicant. 
When the completed forms are re- 
turned, requests for transcripts of 
student records are sent to the 
deans of the medical schools. When 
the transcripts are in order, inter- 
view appointment letters are 
mailed to the applicants. The ap- 
plication forms request no infor- 
mation regarding place of birth or 
religion, and no photograph is re- 
quested in advance of the personal 
interview. Interviews are usually 
held during the year-end holiday 
recess. If for any reason the sched- 
uled time is inconvenient for a 


by MEYER J. Gili 


student, another date is arranged. 

Successful candidates are sent 
a congratulatory letter with two 
copies of a contract, which is an 
agreement to serve an internship. 
With the return of these signed 
agreements, a letter of welcome is 
sent and the intern’s copy is re- 
turned to him after it has been ex- 
ecuted by the hospital. 

To receive the incoming interns 
requires careful arrangements. A 
check list is maintained of all the 
activities which the administration 
undertakes in preparing for the ar- 
rival of interns. The internship 
starts on July Ist of each year; 
preparations are begun on April 
lst. 

Measurements for uniforms are 
arranged in person or by mail. In 
May, the orientation program for 
incoming interns is planned in con- 
junction with the coordinator of 
medical education. The schedule of 
rotation (assignments) as well as 
the house staff educational pro- 
gram are reviewed and incorpor- 
ated in the house staff manual 
which is brought up-to-date an- 
nually. This manual is a thorough- 
ly detailed work on regulations, re- 
sponsibilities, hospital procedures, 
etc. with which the intern is con- 
cerned during his year at the hos- 
pital. 

An adequate supply of the fol- 
lowing booklets is also obtained for 
distribution to each intern at the 
time of orientation: 

a. Sections and Regulations of 
the Sanitary Code of the City of 
New York, Relating to the Report- 
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ing and Control of Communicable 
Diseases. 

b. Excerpts from the Sanitary 
Code of the City of New York, 
Regulations and Rules of the 
Board of Health, the New York 
City Charter and Administration 
Code. 

c. Manual of Procedures upon 
the Occurrence of Death in Hospi- 
tals of the New York Metropolitan 
Area. 

d, The Beth Israel Hospital For- 
mulary of Drugs. 

On June Ist, copies of the orien- 
tation program for incoming in- 
terns and the House Staff Manual 
are sent to each incoming intern. 
Since in New York City it is re- 
quired that every intern register 
with the board of health, a letter 
of introduction for that purpose is 
also included, along with pertinent 
facts on registration. A self-ad- 
dressed postal card informs the 
hospital of the receipt of these 
items. 

At Beth Israel Hospital, it is 
customary to have a three-day 
orientation period in the last week 
of June for the incoming staff in 


First Day 


ceptors. 


the hospital. 


department. 


and schedule. 
Luncheon. 


association. 
Meeting re autopsies. 
Meeting with librarian. 


Meeting with the executive director and the 
president of the medical board. 

Explanation of the preceptor plan by the 
monitor and announcement of assigned pre- 


Meeting with associate director and tour of 
Assignment of rooms, information re: cafe- 
teria, laundry, library, stipends, etc. 


Meeting with supervisor of the admitting 


Meeting with the coordinator of medical ed- 
ucation and discussion of house staff manual 


order to promote an orderly and 
effective transition in commencing 
their assignments, During this ori- 
entation period, a complete physi- 
cal examination with essential 
laboratory tests is given to each 
member of the incoming intern 
staff. Individual files with this date 
are prepared so that the physician 
to the house staff can check the 
health of the house staff for the 
year. 


Other essentials are readied for 
the arrival of the new House Staff, 
such as room assignments, identifi- 
cation badges, copies of the latest 
annual report of the hospital, and 
civil defense forms. | 


One new feature we have intro- 
duced in our program is a precep- 
tor plan. This plan was devised as 
a supplement to the intern educa- 
tional program and is intended to 
“tighten” the internship. It is not 
meant to be a part of the training 
program, but rather is primarily 
concerned with the nonprofessional 
and administrative features of the 


ORIENTATION PROGRAM FOR THE 


internship. The preceptor program 
is under the supervision of a mem- 
ber of the attending staff, who 
serves as the program’s monitor. 

Each intern is assigned an ad- 
viser (preceptor) from among the 
attending staff of the hospital. 
These preceptors are carefully se- 
lected so that mature, experienced 
persons interested in interns and 
their programs are obtained. 

The preceptor group, under the 
supervision of the monitor, is in- 
doctrinated into the specific, im- 
mediate purposes of the program 
early in their internship. These 
purposes may be summarized as 
follows: 

1. To provide counsel to the in- 
tern as he seeks it on any aspect 
of his internship. 

2. To advise the intern regarding 
the existence of certain hospital 
facilities (for example, the library; 
facilities and provisions for re- 
search) and the desirability for 
their maximum utilization. 

3. To encourage the individual 
intern to participate fully in the 
available training programs and 
facilities, departmental, hospital- 


INCOMING INTERNS AT BETH 
ISRAEL HOSPITAL 


Meeting with medical records librarian and 


demonstration. 


Meeting with director of social service. 
Second Day 
Meeting with director of laboratories. 


Bacteriology laboratory. 
Biochemistry laboratory. 


Blood bank. 


Luncheon. 


Meeting re: blood bank and transfusions. 


Third Day 
Meeting of the incoming staff with the present 
residents of each service. 


Meeting with the president of the junior 
medical board and representatives of the alumni 


Luncheon. 


Meeting of the incoming staff with the present 
residents continued. 


FOR PHYSICAL EXAMINATION 
Blood and urine examination. 
Electrocardiograph examination. 
X-ray examination of the chest. 
Picture to be taken of new and old staff. 


Meeting with director of nursing. 

Meeting with chief dietitian. 

Meeting with attending specialist in radiology. 
Meeting with chief engineer. 


Physical examination. 
Party for incoming and outgoing house staff 
with the medical board and preceptors. 
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no head restraints 
fewer cut-downs 


greater 


safety 


new Cutter pediatric scalp vein 


i n fu i Oo n et for easy 


attachment to conventional |.V. set; 
12 inches of soft pliable tubing, 
: lending itself to easy coiling and taping 
Pyrogen free and sterilized both inside and out, the disposable to the scatp; 
short-beveled, small gauge needle in 
Cutter Scalp Vein Set is always immediately ready for use. protective sheath, 
Head restraints are unnecessary. Normal head movement is in @ pelyelinions eaverepe. 
permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 


are rarely necessary. 


ACTUAL SIZE 


SIMPLIFY FOR SAFETY WITH CUTTER 


PEDIATRIC SCALP VEIN INFUSION SET 
A Product of Cutter Engineering Reseorch 
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wide and outside the hospital (for 
example, the Academy of Medi- 
cine). 

4. To render advice regarding 
future plans: medical, military. 

5. To acquaint the intern with 
the existence of the hospital alumni 
association and to encourage his 
eventual activity in this body. 

6. To refer the intern to the 
proper person for assistance as 
specific problems arise which re- 
quire special help other than what 
the preceptor can render. 

7. To intercept dissatisfactions, 
as they arise, on an individual basis 
and to attempt to solve the prob- 
lems involved, 

8. To submit reports on the pre- 
ceptor system as requested. 


The preceptors are assigned at 
random to the interns (unless a 
preceptor has a particular interest 
in a graduate from his own medical 
school). The interns, who have 
been acquainted with the purposes 
and operation of the program dur- 
ing their orientation period, meet 
their respective preceptors at the 
end of the several days of orienta- 
tion. Thereafter, during their year 
of internship, the intern and his 
preceptor meet as often as they 
feel necessary and under whatever 
formal or informal arrangements 
they prefer. 


Primarily our program is ad- 
ministrative rather than profes- 
sional, It is difficult to define the 
relative roles of the medical board 
and the administration in super- 
vising and administering the plan. 
It was conceived and launched 
by the medical board. After its in- 
ception the monitor for the pre- 
ceptor program has had to work 
closely with the office of the execu- 
tive director in administering it. 
All reports and recommendations 
are submitted by the monitor to 
the medical board. The administra- 
tion has faithfully stayed in the 
background while offering contin- 
uous assistance and cooperation. 

Problems raised by the interns 
during the first year of the pro- 
gram’s operation have been both 
personal and nonpersonal. Ex- 
amples of personal problems in- 
clude the need for assistance with 
health problems of the intern or 
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a member of his family and advice 
regarding residency applications. 
Nonpersonal problems raised in- 
cluded suggested changes in the 
program of assignments during the 
intern year and requests for addi- 
tional facilities or equipment. 
The important lesson already ap- 
parent after one year of operation 
(the program was started July, 
1954,) is that these problems have 
been readily confronted, and in 
most instances easily solved, by 
the channels available in the pre- 
ceptor program. The intern has 
an adviser whom he trusts and 
whom he consults readily, if need 


- be, The preceptors report their ac- 


tivities to a central monitor on a 
confidential basis. The group of 
preceptors meets periodically to 
learn from each other’s experiences 
and to improve the program. All 
responsible members of the hospi- 
tal staff, both lay and professional, 
are in agreement that the program 
is worthwhile pursuing. 


EDUCATIONAL FACILITIES 


Beth Israel Hospital offers a 

rotating internship of one year, 
divided into eight periods of 45 
days each. Three months (or two 
periods) are devoted to ward medi- 
cine; three months (or two peri- 
ods) to ward surgery; two months 
to obstetrics and gynecology and 
two months to pediatrics. The re- 
maining two months are divided 
among urology, neurology and 
other subspecialties. Two interns 
are assigned to each period of serv- 
ice, 
Besides these major clinical 
services, educational opportunities 
are offered in the department of 
physical medicine and rehabilita- 
tion, the cardiovascular research 
unit, cardiac and pulmonary surgi- 
cal service, a tumor study group, 
and a_ radioisotope laboratory. 
Members of the house staff are 
eligible to participate in investiga- 
tive projects in the basic sciences 
and the applied clinical fields and 
are encouraged to do so. 

The hospital accepts patients 
with acute medical and surgical 
conditions, pregnancy and its com- 
plications, and patients diagnostic 
problems requiring detailed study. 
The autopsy rate averages 42 per 
cent. Every effort is made to ob- 
tain consent for postmortem ex- 
aminations. 


There were 11,714 admissions to 
the hospital in 1954, with 57,261 
outpatient visits for the same 
period. With the newly opened 
Charles H. Silver.Clinic, the hos- 
pital can now offer ambulatory 
service to many more patients. 

All interns also receive assign- 
ments to the hospital’s active 
emergency room. The surgical 
services performed a total of 5,233 
operations in 1954, a predominant 
number of a major nature. These 
included the operative work of the 
active general, thoracic, gyneco- 
logical, urological, neurosurgical, 
otolaryngological, head and neck, 
vascular, and plastic reparative 
divisions. 

Emphasis at Beth Israel Hospi- 
tal is placed on bedside teaching. 
The members of the visiting staff, 
most of whom are diplomates of 
the various specialty boards, as- 
sume responsibility, individually 
and as a group, for providing am- 
ple instruction to the intern and 
assisting him in his work. The 
senior attending staff on all serv- 
ices conduct daily ward rounds, at 
which time there is practical teach- 
ing at the bedside. Accompanying 
data from the laboratories, relative 
to the patient under study, are pre- 
sented. The intern is encouraged 
to participate freely and fully in 
these teaching exercises. 

In addition, “grand rounds” are 


held by all the services, with the 


entire staff present. Cases of un- 
usual interest are presented by the 
house staff and discussed jointly by 
them and the attending staff. 

Also included in the total care 
of the patient are weekly medical- 
social service rounds, which are 
held on all the wards. These help 
develop the intern’s skill in the 
management of patients. The in- 
tern is present at medical-social 
service. consultations concerning 
physical rehabilitation of the pa- 
tient, or counseling with regard to 
suitable future occupation. When 
his duties necessitate attendance 
at the geriatric clinic, the intern is 
made aware that in addition to 
preserving the physical health of 
the patient, social, economic, psy- 
chiatric, and sometimes religious 
problems also arise in the care of 
the aging. Here, too, the medical- 
social service team probes social 
and environmental factors in try- 
ing to restore the patient to a pro- 
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ductive status in the community. 

The hospital maintains a medi- 
cal library and a full-time librari- 
an. To stimulate the house staff 
to read the current literature, 
meetings are held which concen- 
trate on discussion of articles 
applicable to the intern’s clinical 
experience. 


Individual departments conduct 
their own mortality conference, 
pathological conferences and out- 
patient clinics, During the patho- 
logical conferences, both operative 
and autopsy pathological specimens 
are surveyed. Special x-ray con- 
ferences are held by many services 
in order to review their roentgeno- 
graphic material before their as- 
sembled staffs in correlation with 
the clinical data. 

The laboratory divisions are well 
staffed and fully equipped for ap- 
plied and fundamental research as 
well as for all the procedures nec- 
essary in modern diagnosis and 
care of patients. The laboratory 
personnel make every effort to 
correlate their activities with the 
clinical requests. The laboratory 
divisions include chemistry, bac- 


teriology, serology, hematology, 
routine microscopy, blood bank, 
pathology. 


Every effort is made to cover the 
basic-science requirements of the 
respective specialty boards. The 
pathology department holds daily, 
noontime conferences in which 
the house staff participates. Cur- 
rent pathological problems and ex- 
tensive teaching material are pre- 
sented and discussed in detail, 
supplemented by the department's 
large library of colored slides. Be- 
sides general pathologic and clini- 
cal-pathologic conferences, joint 
meetings are held in conjunction 
with the various clinical depart- 
ments. A projection microscope is 
used for histopathologic instruc- 
tion. 

Weekly general house staff pan- 
el discussions are held on Tues- 
days, from 3:30 to 5:00 p.m. 
Attendance is obligatory. This 
meeting takes precedence over all 
other activities except emergencies. 
The panel is moderated by a mem- 
ber of the attending staff who is a 
specialist on the selected subject, 
and the house staff participates by 
questions. Once monthly, there is 
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a practical demonstration of un- 
usual diagnostic procedures, such 
as angiocardiography, ballistocar- 
diography, pneumoperitoneum, 
marrow aspiration, etc. 

A monthly clinical-pathological 
conference is attended by the en- 
tire house staff and the attending 
staff. Autopsy material is presented 
and reviewed in detail in the light 
of the clinical aspects of each case. 

Each member of the house staff 
has on file, in the executive direc- 
tor’s office, a folder where a record 
of his activity during his intern- 
ship is kept. At the completion of 
each six-week period of service, 
he enters on the Performance-and- 
Evaluation sheet his duties per- 
formed, conferences attended, etc. 
The sheet is forwarded to the at- 
tending physician on service, who 
completes it and returns it to the 
administration office for filing. At 
the end of the year, credit for the 
time spent on each service is given 
only if the performance and evalu- 
ation record is satisfactory. Since 
the intern is aware of this as soon 
as he begins his training, he is 
not likely to ignore his opportuni- 
ties. 


At Beth Israel Hospital, new ad- 


missions must have a preliminary 
“work up” within four hours after 
admission. The intern on service 
must complete a history and phys- 
ical examination. He is responsible 
for the completion of all requests 
for chemistries, x-ray examina- 
tions, blood counts, etc. He may 
leave orders for diet, medication, 
and treatment under the super- 
vision of the resident. He meets 
with relatives of service patients 
on one evening and one afternoon 
a week. These procedures afford 
the house staff the opportunity to 
follow the patient through his 
entire hospital stay. 

When rounds are conducted by 
the attending staff, bedside in- 
struction of the interns include a 
critical review of all their written 
records in the chart of each patient. 
The supervising staff physician, 
who verifies the record, adds sup- 
plementary notes containing rele- 
vant data that the house staff might 
have omitted, and calls attention 
to any errors in observation. 

On the patient’s discharge, the 
intern completes a summary of the 
clinical record of the service pa- 
tients only. It is generally recog- 


nized that a most important func- 
tion of the hospital is to maintain 
records that are adequate, accurate, 
legible, readily available, and easily 
utilized; and the house staff must 
learn. ,the systematic method of 
writing this information to avoid 
the omission of valuable informa- 
tion. 


SUMMARY 
Hospitals engaged in _ intern 
training have been increasingly 


compelled to shift their focus in 
this area from the care of the sick 
as the primary objective. They must 
make room for the education of 
the recent physician-graduate as 
an equally important objective. In 
practice, the two objectives abet 
each other. Achieving the one in- 
evitably promotes the other. 

At Beth Israel Hospital, a rep- 
resentative nonuniversity, teaching 
hospital of moderate capacity, the 
program for accomplishing the ed- 
ucation of its interns has received 
considerable study and thought in 
recent years. It is recognized that 
the standard of the program must 
be high in order to attract the de- 
sired quality and number of in- 
terns. This has become a difficult 
task as the disproportion becomes 
wider between the total numbers 
of intern openings and intern can- 
didates. Yet the resulting stimulus 
to improving the training program 
bodes well for the intern and the 
hospital. 

The orientation program for the 
incoming interns is extremely im- 
portant for orderly and efficient 
transition of a new intern group 
into their assigned places in the 
large and complex hospital organ- 
ization. The program requires con- 
siderable planning and coordina- 
tion in order to be effective. If it 
is well carried out it is an impor- 
tant instrument for launching the 
intern’s training. 

Any educational program de- 
pends mostly upon the vigor and 
sustained conviction with which 
the hospital’s administration and 
medical staff believe in its impor- 
tance: to the hospital, to the teach- 
ers. The crux of training must be 
a willingness to teach, both at the 
bedside and, didactically for pur- 
poses of correlation. This cannot 
be done haphazardly but requires 
a great deal of planning and fore- 
sight. 


HOSPITALS, J.A.H.A. 


1s This The R ight Patient 7 


The surgeon has good reason to be alarmed. Henry Smith's 
diagnosis was appendicitis. However, surgery has just revealed a 
normal, healthy appendix! Of course it would ... GEORGE Smith, 
not HENRY Smith, is on the operating table! 
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A serious mix-up like this can be very easily avoided. With an 
Ident-A-Band®” on the wrist of each patient, nurses can quickly 
check to be sure of accurate and complete patient identification. 
A positive check before surgery 1s infinitely better than a positive 
check afterward. 


Ident-A-Bands play a very important part in preventing damag- 
ing patient mix-ups. Please turn the page to see exactly how they 


do it. 
“More... 
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No Chance for a Mix-up Flere ‘4 


The patient in the picture is ready for surgery. 
But is she the right patient? Yes, she is. The 
nurses are absolutely sure of this because they 
are comparing their chart with the patient's 
Ident-A-Band. Since the Ident-A-Band shows 
complete identifying information, there can be 
no doubt about this patient's identity. 


No matter where this patient goes in the 
hospital, whether she is conscious or uncon- 
scious, her Ident-A-Band is always with her. It 
shows her full name, her doctor's name, her ad- 
mission number, blood type and other vital data. 
And it is referred to often. For instance, the 
X-Ray department checked her Ident-A-Band 
before they took pictures. The nurses are now 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


checking it before surgery. It will be checked 
again at medication time. The last check will 
be made when the patient is discharged. It will 
have served its purpose by protecting the pa- 
tient, the hospital and the staff from a serious 
mix-up error. But beyond that, the Ident-A- 
Band will be worn home as a reminder of the 
deep personal interest the hospital had for the 
patient's welfare and safety. 


Frankly, with Ident-A-Bands as easily avail- 
able as they are, is it worth the risk to be with- 
out them? Learn more about this protective 
identification system ... send in the attached 
coupon now. 


Please send descriptive literature and free 
ldent-A-Band samples by return mail. 


NAME (PLEASE PRINT) 


HOSPITAL 


crry 


| 
ent 
~ 
| 
| 


New films reviewed 


CAREER: MepIcAL TECHNOLOGIST (16- 
mm., color or black and white, 
sound, 24 min.) Produced in 1954 
by Churchill Wexler for the Na- 
tional Committee for Careers in 
Medical Technology. Rental: $2 
service charge from Committee on 
Medical Motion Pictures, Ameri- 
can Medical Association, 535 N. 
Dearborn St., Chicago 10. Preview 
or purchase from Educational Film 
Library Association, 345 E. 46th 
St., New York 17. Purchase: $135 
color, $65 black and white. 

The opportunities and satisfac- 
tions found in a medical technolo- 
gist’s career are dramatically and 
truthfully presented in this film 
which tells the story of a medical 
technology student. The story 
which begins as the student is 
faced with the responsibility of 
blood grouping in an emergency 
situation shows, through a series 
of flashbacks, the training that has 
prepared her for this important 
assignment. Great emphasis is 
placed on adequate training in an 
approved school. 

Recommended for high school 
students, church youth groups, 
guidance counselors, teachers, par- 
ents, physicians, medical students, 
and groups such as hospital auxili- 
aries which might be interested in 
establishing scholarships. 


SOMEONE WHo Cares-——(16mm., black 
and white, sound, 22 min.) Pro- 
duced in 1955 by Indiana Univer- 
sity Audio-Visual Center for In- 
diana Association for Mental 
Health, Bloomington, Ind. Rental 
or purchase from Indiana Univers- 
ity Audio-Visual Center. Rental: 
$4.75. Purchase: $90. 

The purpose of this film is to 
encourage lay people to serve as 
volunteers in a mental hospital in 
order to fill the social and recrea- 
tional needs of patients. The film, 
which points out the present ex- 
tent of mental illness and shows 
some of the undesirable conditions 
in mental hospitals, depicts how 
the patients’ monotonous lonely 
days can be brightened through 
the activity and liveliness of a 
volunteer program. Pictured are 
various types of services, such as 
library, music, group games and 
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birthday celebrations. The volun- 
teer program is interpreted in 
terms of benefits derived by both 
the patient and the volunteer. 

This film is recommended for 
mental hospital volunteers, direc- 
tors of volunteer programs, recrea- 
tional and occupational therapists, 
auxiliaries, and lay groups or em- 
ployee groups, for general orienta- 
tion to mental hospitals. It has 
great emotional appeal and should 
prove effective as a volunteer re- 
cruitment medium. Cleared for 
television. 


FAMILY Arrain—(16mm., black and 
white, sound, 31 min.) Produced 
in 1955 by Affiliated Film Pro- 
ducers, Inc., for Mental Health 
Film Board, 166 E. 38th St., New 
York 16. Rental or purchase from 
Mental Health Film Board. Rental: 
$5 to $7. Purchase: $125. 

This film shows a critical chapter 
in the life of a family, exposing a 
boy’s flight from home, a husband's 
decision to leave his wife, a mother’s 
inability to understand those she 
loves most, and a daughter's re- 
sentment of her parents. Through 
the tact, skill and understanding 
of a trained family caseworker, 
these four individuals come to un- 
derstand why they feel and act 
as they do, and the prospects of 
their future happiness are brighter. 

As a good example of nondirec- 
tive conferences, this film would 
be helpful in training social work- 
ers. A mental health clinic would 
find it splendid in family counsel- 
ing. It can be used also to stimulate 
discussions of problems in daily 
family relationships by lay and 
civic groups and to give these 
groups an appreciation of the fami- 
ly counselor’s work. 


We Wuo Work tn 
mm., filmstrips, black and white, 
sound, 22 min.) Produced in 1954 
by Liberty Mutual Insurance Com- 
pany, 6th and Chestnut Sts., Phila- 
delphia. Free loan from Liberty 
Mutual Insurance Company. Ren- 
tal from American Hospital Asso- 
ciation: $4 for three days. 


This filmstrip illustrates meas- 
ures that will prevent accidents in 
hospitals. It defines the essential 
basic organization and assignment 


of responsibilities for hospital safe- 
ty programs, and discusses the most 
prevalent types of accidents, their 
causes and cures. Emphasis is on 
faulty work methods and specific 
safe practices. Several causes of 
falls are depicted and controls, 
such as the correct use of step- 
ladders and floor maintenance, are 
explained. 

As a strip, there is opportunity 
to study each slide. In 22 minutes 
it is impossible to touch on all 
possible hospital accidents, but 
common hazards are well covered. 
Recommended for safety training 
of all types of hospital employees, 
especially in orienting new em- 
ployees., 


Dreams CAN Come True—(35mm., 
slides, color, tape recording, 20 
min.) Produced in 1954 by Massil- 
lon City Hospital School of Nurs- 
ing, Massillon, Ohio. Available 
from this source for review only. 
This slide series begins with a 

little girl’s dream of becoming a 
nurse as she bandages her dolls and 
pets. Her preparation for nursing 
school and her experiences while 
in training are depicted. Opportun- 
ities open to her upon graduation 
are discussed. 

This is a dignified presentation 
for nurse recruitment, designed for 
a high school audience. Lack of 
action because of the nature of any 
filmstrip might be considered a 
handicap. The script is well written 
but a little overlong for the 39 
slides. 

THe Wincep Bequest (l6mm., color, 
sound, 22 min.) Produced in 1955 
by Edward Feil and sponsored by 
the Cleveland Public Library and 
the Cleveland Foundation. Free 
loan from American Library As- 
sociation, 50 E. Huron St., Chicago 
and/or International Society for 
the Welfare of Cripples, 701 First 
Ave., New York 17. Rental from 
American Hospital Association: $4 


for three days. Purchase from 
Cleveland Public Library: $125. 


This film shows Cleveland's com- 
prehensive program for bringing 
library service to homebound and 
hospitalized patients and to people 
of all ages and types of disability 
who cannot come to the library. 
Service in many different situations 
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is illustrated by scenes from chron- 
ic, tuberculosis and mental hos- 
pitals, homes for the aged and in- 
dividual homes. The film shows the 
use of memorial gifts in extending 
the tax-supported services of. the 
public library and the library's 
role in rehabilitation. The influence 
of books on shut-ins is forcefully 
presented. The film tells a story 
new to many administrators to 
whom such a service locally avail- 
able might provide an avenue for 
better community contact. It is 
recommended for the general pub- 
lic, for social and rehabilitation 
workers, auxiliaries and volun- 
teers, and hospital and library 
governing boards. 


Gia. with THe LaAamp-—(16mm., color, 
sound, 20 min.) Produced in 1954 
by Stark Films, for Maryland So- 
clety for Medical Research; Wom- 
an'’s Auxiliary to Baltimore City 
Medical Society; Maryland State 
Nurses’ Association. Free loan from 
Maryland State Nurses’ Associa- 
tion, 1217 Cathedral St., Baltimore 
1, Purchase from Stark Films, 
Howard and Center Sts., Baltimore 
1: $150. 

This film’s focus of interest is 
nursing education in Maryland. 
There are scenes from many of the 
state’s schools of nursing, both hos- 
pital and collegiate, showing class- 
room activities, clinical studies, 
recreation and other phases of 
nursing school life. Its purpose is 
to show the high school girl what 
lies ahead in learning to become a 
nurse and what career opportuni- 
ties a nursing course offers. Al- 
though the acting and narration is 
somewhat amateurish, the film will 
appeal to high school girls inter- 
ested in a nursing career. 


Man TO Man-—(16mm., black and 
white, sound, 30 min.) Produced 
in 1954 by Affiiliated Film Pro- 
ducers, Inc., for Mental Health 
Film Board, 166 E. 38th St., New 
York 16, Rental or purchase from 
Menta! Health Film Board. Rental: 
$5 to $7. Purchase: $95. 

This is the story of a psychiatric 
nide who takes a temporary job 
in a state hospital and finally de- 
cides to stay permanently at this 
kind of work. By establishing an 
honest man-to-man relationship 
with a deeply disturbed patient, 
the aide realizes the satisfactions 
to be gained from playing an im- 
portant role in the treatment that 
restores mental health. 

Recommended for personnel in 


mental hospitals or in psychiatric 
units of general hospitals, especial- 
ly for orientation to show the ef- 
fectiveness of kindness and under- 
standing; also useful for social 
workers, public health depart- 
ments, and societies. With careful 
introduction it could be shown to 
civic groups to acquaint them with 
mental hospital care. 


RUTGERS UNIVERSITY SUPERVISORY 

TRAINING FILM Series— 

Three case histories in personne] 
administration are presented in 
short, black and white 35mm. film- 
strips with accompanying records. 
A supervisory problem, such as 
that of a private duty nurse’s self- 
ish appropriation of floor equip- 
ment, is related factually and all 
factors of the problem outlined. 
The other problems concern an “in- 
dispensable” storekeeper; a pri- 
vate duty nurse who oversteps her 
authority; a dietitian’s personnel 
problems; a head nurse with ab- 
senteeism and poor morale; and 
nursing maintenance department 
interrelationships, These strips are 
not problem-solvers but rather in- 
troductions for discussion by groups 
attempting to find a solution. The 
ability of the discussion leader 
would determine the effectiveness 
of the films. They are recommended 
for inservice supervisory training 
programs. 


Patients’ attitudes studied 


A comprehensive analysis of tu- 
berculosis patients’ attitudes is re- 
ported in A Study of Patients’ 
Attitudes Toward Care at Firland 
Sanatorium, Seattle, Washington, 
by Catherine E. Vavra and Edith 
Dyer Rainboth. In few opinion 
polls has the methodology been so 
carefully spelled out or the results 
so clearly presented. In the report, 
graphs and sketches are used to 
bring life to statistics. The appen- 
dices contain complete tables and 
charts, the 15-page questionnaire 
used in the poll and an outline of 
instructions to the patients and 
ward leaders who assisted in tak- 
ing it. 

The survey revealed patients to 
be generally satisfied with nurs- 
ing care, food service, housekeep- 
ing, laundry, etc., but frequently 
critical of hospital personnel, in- 
cluding medical staff, for not show- 


ing enough interest in the patient 
as a person. For the long-term 
patient, this loss of personal iden- 
tity presents a special problem. 

This opinion survey, taken in 
1951 and reported in May, 1955, 
was a stimulating force to the hos- 
pital effecting many changes for 
better patient care. In June, 1955, 
a second survey was conducted to 
evaluate the progress made. The 
report of this re-evaluation will 
soon be published. Copies of the 
first study may be ordered from 
the Anti-Tuberculosis League of 
King County, 6124 Arcade Build- 
ing, Seattle 1, Washington, for $2. 
—HELEN YAST 


Footing the hospital bill 


THE HospiTaL Elizabeth 
Ogg. Public Affairs Pamphlet No. 
222. New York, Public Affairs Com- 
mittee, 1955. 28 pp. 25¢. 


In this 28-page pamphlet, tech- 
nical discussions and _ statistical 
analyses of the three-volume re- 
port of the Commission on Financ- 
ing of Hospital Care are translated 
into a clear, easy-to-read story of 
the importance of prepayment to 
the public, the problem of financ- 
ing care for the indigent and med- 
ically indigent, and factors affect- 
ing the costs of hospital care. 

Six steps by which the reader 
“can hasten the time when the 
right to health will be buttressed 
by adequate hospital services avail- 
able to everyone” are given in con- 
clusion: 

“1. Join a nonprofit prepayment 
plan, 

“2. Use prepaid hospital care 
only when you really need it. 

“3. Spread the word to others 
on the values of prepayment and 
the ways in which its rates can be 
kept low and its essential benefits 
high. 

“4. Support hospital fund drives. 

“5. Join in community efforts to 
lower hospital costs and extend 
necessary hospital care to all citi- 
zens, of whatever income level. 

“6. Support efforts to persuade 
your local government units to pay 
the full cost of the patients for 
whom they are responsible.”’ 

This pamphlet should be of great 
value in establishing wider public 
understanding of the importance 
of adequate hospital care and the 
problems involved in its financing. 
—~MarJorie M. LAWSON 
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Color slides can help you present your cases vividly, 
accurately —and objectively, They hold attention, 
aid explanation ! 


With the new Kodaslide Signet 500 Projector, you 
have the ideal instrument to show each slide at its 
best —brilliane and sharp from edge to edge, The 
500” provides fine optics, powerful illumination 
and smooth, effortless, automatic slide changing. 


Price, with 5-inch //2.8 lens, $89.50; with //3.5 
lens, $82.50, 


For further information see your Kodak photo- 


graphic dealer or write for literature. 


Prices include Federal Tax where applicable and are subject to change with 
oul motive 


TRANSPARENCY 


Easy with the 


KODASLIDE Signet— 


500 Projector 


WITH AUTOMATIC CHANGER 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Serving medical progress 
through Photography and Radiography 


AON YA 


WOMM 
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floor offices 
bring 
housekeeping 
Closer to 
the patient 


ASSISTANT housekeepers can check out supplies te 
porters on each floor (see top picture), eliminating 


frequent trips off the fleer; and discuss housekeeping 
problems (see lower picture) with ao nursing supervisor. 


PLAN UTILIZING floor offices for 
housekeepers has been de- 
signed at Baptist Memorial Hos- 
pital, Memphis. Three floor offices, 
located in areas in which patients 
are quartered, function as focal 
points for housekeeping in sections 
of the hospital which serve the pa- 
tient and are observed most fre- 
quently by visitors. Formerly as- 
sistant housekeepers had merely 
visited these areas in their periodic 
rounds of the hospital. Under the 
present plan, the housekeepers are 
‘Drexel Toland is administrative 


of the foe-ned Baptist Memorial Hospita 
Memphis 
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by DREXEL TOLAND 


immediately accessible not only to 
housekeeping employees on the 
floor but also to supervisors of 
other departments who need to 
confer on specific problems. 

The cost of setting up these of- 
fices has been neglible. The offices 
themselves occupy otherwise un- 
used space in corridors where traf- 
fic is lightest. Desks and chairs 
were brought from storage. Cabi- 
nets for supplies were constructed 
in the hospital carpentry shop; and 
with the installation of phones and 
lights, the offices were ready for 
operation. 


The plan has proved effective, 
too, in ways not anticipated in the 
original planning. Perhaps the 
most significant result is the pro- 
motion of teamwork—and not only 
among housekeeping personnel; 
employees on the respective units 
have taken increased pride in 
working together to make “their 
floor” the most attractive in the 
hospital. Departmental lines now 
appear less important than contri- 
butions toward a common goal— 
total care of the patient—and nurs- 
es, maids, dietitians, maintenance 
men, porters and housekeepers are 
demonstrating increased awareness 
and respect for the work of fellow 
employees. 

Similarly, an absence of friction 
regarding housekeeping activities 
has been noted since installation of 
the floor offices. Because of the 
closer unity among departments, 
misunderstandings tend to be 
ironed out before they have a 
chance to develop. 

A great deal of time and energy 
has been saved, too. Communica- 
tions between the floors and the 
admission office have been speeded 
up by means of a runner who car- 
ries a list of rooms ready for oc- 
cupancy from the housekeeping 
offices to the admission office on a 
regular schedule. A maintenance 
employee visits the floor daily to 
collect requests for repairs or 
painting. Here also, cleaning sup- 
plies are distributed to house- 
keeping employees, eliminating 
frequent trips off the floors. In- 
structions are given at these offices 
as regards specific jobs. 

Janitors have been added to the 
housekeeping staff of each floor to 
handle supplies and do the heavier 
work, thus relieving maids to spend 
more time in patient rooms keep- 
ing them clean. 

The housekeepers themselves 
praise the new system and take 
real pride in their role as “team 
leaders.” The success of the plan is 
reflected in the improved appear- 
ance of the patient floors. s 
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The PRESBYTERIAN HOSPITAL, one of Chicago’s leading institutions, needed 
increased extraction capacity within a limited space. ZEPHYR famous 
HYDRAXTORS not only made good beyond expectations on these counts, 
but in addition they provided extraction with no increase in labor costs, 
no vibration, no balancing of load, less maintenance... all this and more, 
PLUS LOWER INITIAL COST! 


Let us prove to you how Zephyr HYDRAXTORS will increase YOUR 
production in a minimum space with savings in labor, power, etc., at 
_ only asmall initial investment. Send for complete information today. 


HYDRAXTOR COMPANY 


Division of ZEPHYR LAUNDRY MACHINERY COMPANY 
3500 Touhy Avenue, Chicago 45, Illinois ° (Factory: 400 W. 21st St., Moline, iil.) 


How A Prominent Chicago Hospital Increased 
Laundry Production Within Its Limited Space! 
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; Why doesn’t someone design a 
streamlined cassette that will provide 
good consistent contact? 


A: Someone has! 


General Electric 
announces new 


molded cassettes! 


F you've ever been troubled by loss of film 

detail due to poor screen contact — THIS 

IS FOR YOU! New G-E molded cassettes 
spell an end to that problem, 


SUPERIOR, LASTING SCREEN-FILM 
CONTACT! Molding of front plate to rub- 
ber frame contributes to permanent contact. 
Equally important is the compensating pad 
of fibrous glass that applies equalized, firm, 
gentle pressure to screens and film... doesn't 
squeeze them together in spots ...doesn't mat. 

FAR STRONGER! Strength and lighter 
weight go together in construction that fea- 
tures shock-resistant, one-piece rubber frame 
... front and back of corrosion-resistant an- 
odized aluminum, The front is molded into 
the frame; the back is bonded so strongly to 
a continuous rubber hinge that it withstood 
500,000 opening and closure tests without 
any loss of strength, 

LIGHTER WEIGHT! The combination 
of rubber frame and hinge, with aluminum 
front and back — plus the absence of large 
spring locking bars — results in a strong cas- 
sette that weighs as much as two pounds less 
than previous standard 14 x 17's, 

Ask your G-E x-ray representative to show 
you this cassette, or write to X-Ray Depart- 


G-E molded cassettes are available in the fol- ment, General Electric Company, Milwaukee 
lowing sizes-~ 8" x 10”... 10” x 12”... 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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VENTRALIZED PURCHASING in its 
full sense embraces not only 
the act of purchasing but also the 
receipt, inspection, storage and is- 
sue of all supplies. This over-all 
activity is the “purchasing func- 
tion” in its entirety and is the 
responsibility of the purchasing 
agent. Some hospital accountants 
do not agree that the delegation 
of this much authority to one per- 
son is good organization, but with 
proper controls established for ac- 
countability, for which the auditor 
is responsible, it is considered good 
organization by large industry and 
is so practiced. 

Most experts agree that hospitals 
of 100 beds and up should employ 
a purchasing agent and establish 
centralized control. 

What advantages are to be 
gained?’ How can your hospital 
‘afford it? Consider these points of 
vantage measured against the al- 
ternative of not having them: 

® Centralized stores. 

® Centralized contro] and issue: 

® Control of inspection. 

® Control of receipt. 

® Control of storage procedures. 

@ Establishment of  specifica- 
tions. 

@ Establishment of a catalog of 
all supplies carried in stock. 

@ Establishment of standard no- 
menclature for supplies. 

® Establishment of perpetual in- 
ventory. 


Paul E. Widman is director of purchas- 
ing at the Cleveland Clinic and the 396- 
bed Cleveland Clinic Hospital. 
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@ General catalog file in office 
of purchasing agent. 

® Control, collection and sale of 
salvageable supplies and material. 

In most instances under decen- 
tralized purchasing the following 
people do the buying; superin- 
tendent, housekeeper, dietitian, 
operating room supervisor, engi- 
neer, office manager, pharmacist 
and storekeeper. 

Decentralized purchasing just 
isn't good business and doesn't 
make~good sense. It is both the 
easy and wasteful way to handle 
buying, but the buying procedure 
is entirely disorganized. It is a con- 
servative estimate agreed on by 
accountants and purchasing agents 
alike that if centralized purchas- 
ing was adopted in each of our 
hospitals a saving of at least 10 
per cent could be affected. 

With such a system, department 
heads are relieved of detailed buy- 
ing responsibility, and from inter- 
ruptions and interviews incidental 
to the buying procedure. They can 
give undivided attention and time 
to administration and supervision 
of their respective departments. 

Concentration on purchasing de- 
velops specialized knowledge and 
skills, resulting in more efficient 
economical procurement and end 
use of products. 

In launching an economy pro- 
gram in your hospital, where 
would you begin? Outside of pay- 
roll, for what do you spend the 
most money? The answer invari- 
ably is food. Who buys the food in 


lized purchasing 
makes sense 


by PAUL £. WIDMAN 


your hospital? Has this person had 
training in food purchasing? 

Neither a graduate dietitian nor 
a purchasing agent is qualified to 
purchase food unless they have had 
previous training and broad ex- 
perience in this field. The purchas- 
ing agent should make every effort 
to increase his knowledge on the | 
subject of quality and economy in 
food procurement. It should not 
be too difficult to learn the funda- 
mentals of food purchasing and to 
apply the knowledge thus gained 
toward reducing the cost of the 
most expensive line of commodities 
purchased for your hospital. 

Most of the desirable features of 
centralized purchasing such as 
centralized stores, control, issue, 
inspection, receipt, and control of 
storage procedures, can probably 
be accomplished in your present 
hospital. Old buildings with small 
isolated storerooms do not lend 
themselves to a streamlined oper- 
ation, but there are many excellent 
examples in some of our older and 
smaller hospitals of what can be 
done along this line by careful 
planning and full utilization of the 
facilities at hand. 

The personnel required for a 
purchasing department is dictated 
largely by common sense rather 
than by any rule of thumb or es- 
tablished formula. One thing is 
certain, however, less personnel is 
required to operate under a cen- 
tralized plan than under a de- 
centralized plan. The number re- 
quired must depend upon the size 
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Real patient comfort is individual room comfort 


HONEY WELLS BEDSIDE 
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TEMPERATURE CONTROL 


@ Individual room comfort 
for patients 


@ Timesaver for busy nurses 


Exact ‘‘temperature prescriptions’’ 
by physicians 


Honeywell 


Honeywell Thermostat on wall of each room 
provides better therapy, more comfort for 


your patients, saves steps for busy nurses 


ONEYWELL Bedside Temperature Control gives 
H your patients fingertip adjustment of their own 
personal comfort. It frees your nurses from “cham- 
bermaid chores”’ such as opening and closing windows, 
carrying blankets from the storeroom, refilling hot 
water bottles. 


Bedside Temperature Control also provides a saving 
in fuel costs by eliminating heating waste. It allows 
physicians and surgeons to ‘prescribe’ exact room 
temperatures to help speed patient recovery. 

The beautiful new Honeywell Round Thermostat 
is mounted for easy access by the patient. In 2-bed 
rooms it is mounted between the beds where tem- 
perature can be adjusted by either patient. 


. Bedside Temperature Control can be installed 


quickly and easily in new or existing hospitals. No 
tearing out of walls or redecorating is necessary. For 
more information, call your local Honeywell office 
now. Or write Honeywell, Dept. HO-3-24, 351 E. 
Ohio Street, Chicago 11, Illinois. 


Hospital Room Temperature Controls 
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Hill-Rom Electric Hilow Bed 


Now ... Listed by 


As: 


with 


your hospital—reduce 


bed fall accidents —by installing 


Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. 

Complete information on either or both of these high-low beds will be 
sent on request. 


Safety Sides—A New Safety Measure 
by Alice L. Price, R. N., M. A. 
author of "The Art, Science and Spirit of Nursing” 


to prevent bed folls to evold serious injury to potients. Copies for 
end tor the Graduate Mone Gell wil bo cent en requed. 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 


for use 


OXYGEN 


of the institution and how ef- 
fectively the superintendent wishes 
the department to function. 

Control of storage procedures is 
one of the desirable features of 
centralized purchasing. Merchan- 
dise in the storeroom should be 
cared for carefully. A good pur- 
chasing agent knows that certain 
items in storage require special at- 
tention. Here are a few examples: 
rubber goods, soap, flour, sugar, 
cereals, dried fruit, macaroni, 
crackers and cakes, etc., and all dry 
stores should be placed on slatted 
elevated platforms to lessen 
chances of moisture collecting and 
to provide ventilation. 

The great need for standardiza- 
tion in the purchase of hospital 
supplies and equipment should be 
emphasized. Standardization can 
be controlled to a much greater 
degree by centralized purchasing 
than by decentralized purchasing. 
It is the responsibility of the pur- 
chasing agent to encourage and 
foster standardization. 

Industry has gone all out to 
adopt centralized purchasing. Re- 
cent surveys indicate that central- 
ized purchasing has been adopted 
in well over 90 per cent of those 
industrial establishments employ- 
ing a hundred or more workers. 
Since these companies account for 
the great bulk of production and 
of material requirements of this 
country, it follows that a great ma- 
jority of the materials and supplies 
used in American industry are 
bought through centralized pur- 
chasing. 

Hospitals, being complex organ- 
izations, may in some situations 
authorize direct purchasing in co- 
operation with the purchasing de- 
partment. The pharmacist may 
buy emergency drug items with 
confirmation from the purchasing 
department. The dietitian may buy 
perishable foods with the cooper- 
ation of the purchasing depart- 
ment. The engineer may also be 
compelled to buy some emergency 
items, but this type of purchasing 
can be well controlled through the 
use of a centralized purchasing de- 
partment. 

A purchasing agent must have 
the cooperation of department 
heads. Confirming emergency or- 
ders through the purchasing de- 
partment may often eliminate the 
necessity of emergency orders. 
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Everybody likes 
“SCOTCH” Cellophane Tape® 
for bandaging! 


Looks better! Bandages applied with 
“SCOTCH” Brand Tape are neater, more 


attractive. Mirror-smooth surface stays 
clean longer, too. 


Holds tight! Even in active work or 
play, “SCOTCH” Cellophane Tape 
sticks tight. And its adhesive is non- 
irritating. 


Peels off painlessly ! youngsters like the fast, easy 
way “SCOTCH” Brand Tape peels off when bandages 
are changed. For neat, dependable bandaging, try the 
tape of 1,000 uses... 


PAT 


BRAND 


Cellophane Tape # 


The term “SCOTCH” ie « registered trademark of Minnesota Mining and 
preg ona Company, St. Paul 6, Minn. Export Sales Office: 9 Park 
.. New York 16, N.Y. ln Canada: P.O. Boa 767, London, Ontario. 
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Water heater (6A-1) 

Manvtacturer's description: Supplied with 
an oil or gas burner and built to 
A.S.M.E. Boiler Code specifications, 
these water heaters are available 
in 14 sizes. They produce fromm 300 
to 6,000 gallons of hot water per 
hour at 100 degree rise. The new 
engineering advances offer quick 
temperature pickup and require no 
recovery time, causing the water 
heater to meet high hot water re- 
quirements without a storage tank. 


Stainless steel refrigerator (6A-3) 
Manufacturer's description: All visible 
exterior surfaces of this refriger- 
ator are of highly polished stain- 
less steel. The interior is aluminum. 
Spring-loaded latches permit 
feather-touch closing of doors. 
Door mullions are a nonsweat 
type, designed to prevent conden- 
sation even under humid condi- 
tions. The reach-in refrigerator il- 
lustrated is the 40 cu. ft. model. 


New uniform fabric (6A-2) 
Manufacturer's description: This new tri- 
acetate fiber, introduced in shark- 
skin, launders easily, dries quickly, 


Winterized roof coating (6A-4) 

Manufacturer's description: This coating 
brushes on the surface smoothly 
and easily regardless of tempera- 
ture and is specifically designed for 
winter roof maintenance. It does 


resists glazing, won't wilt, and 
doesn’t change its shape of texture. 


> To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


[] Please send my name direct to the manufacturer. 
[] Please send the name of the manufacturer to me. 


heater (6A-1) __ Sterilizing indicator (6A-9) 


uniform fabric (64-2) ___IENT chair (64-10) 
steel refrigerator (64-3) Plastic beakers and test 
root coating (6A-4) tubes (6A-11) 


coffee urn (6A-172) 
teol (6A-13) 
table and bench unit (6A-14) 
[New improved light bulb (6A-15) 


protector (6A-5) 
keke and ple tepping (6A-6) 
machine (6A-7) 
Plastic step-on can (6A-8) 


windews (6AL-1) 


Water softeners (6AL-2) material (6AL-8) 
-~dtedvant heat panels (6AL-3) awning-type 
compartments (6AL-4) windows (6AL-9) 
conditioning units (6AL-5) 
-liiet water service and storage partition (6AL-10) 

tanks (6AL-6) 
ADDRESS... 


(Please type or print in pencil) 
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An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are breught to your attention 
primarily te keep you informed 
of new developments in the field. 
—~The Editors. 


not require heating to achieve the 
proper consistency for spreading. 
Available in aluminum or black. 
Mattress protector (6A-5) 
Manvtacturer's description: This new 
mattress protector can be boiled 
and autoclaved, and is noncom- 
bustible. The design provides com- 
plete protection for the top and all 
sides of the mattress. It is held in 


, 
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place by reinforced elastic bands 
which pass under the mattress 
across each corner. 


Cake and pie topping (6A-6) 
Manufacturer's description: A new whip 
topping for cakes and pies elimi- 
nates all the disadvantages of 
whipped cream. It requires no re- 
frigeration of containers in storage. 
It will not sour or spoil. It comes 
packed in #10 tins. Once opened, 
it should be stored under refriger- 
ation and may thus be kept in- 
definitely. Average cost per quart 
is 34 or 35 cents. 


Giant floor machine (6A-7) 
Manufacturer's description: This giant 31- 
inch machine will polish 10,000 


HOSPITALS, J.A.H.A. 


a 
a> 
‘" 
; 
i 
R 
i 


package for easier, cleaner, faster 
handling of the deceased. Oy 


There has long been a need for a simple uniform procedure _ | 
that can be followed by nurses and other personnel handling ——| 
the deceased. \ 
> —— 4 
Shroud-pac is a complete, economical, and expendable pack- nena V 
age consisting of ten necessary items . . . it stores compactly 
and is always ready to use. Suey 
Shroud-pac insures proper and uniform identification . . . Jaa? 
prevents leakage . . . satisfies the final moral obligation. ae ; 


SHROUD-PAC CONTAINS: 


PLASTIC SHROUD SHEET (ADULT SIZE 54” x 108”; CHILD 
SIZE 54” x 72") @ CHIN STRAP « THREE IDENTIFICATION 


TAGS « CELLULOSE PADS « FOUR 36” TIES « ONE 60” TIE 
Outer plastic bag holds personal belongings of deceased. 


| INSTRUCTIONS 


1. Place deceased on *2. Fasten chin strep, *3. Fold arms over abdomen 
shroud sheet with protecting face Tie wrists ond ankles. 
cellulose pod with cellulose pod 
under rectum 


"Steps 2 and 3 optional; may be omitted. 


A product of CONTACT YOUR LOCAL HOSPITAL SUPPLY 
DEALER .. . OR WRITE DIRECT FOR MORE 


Patton Hall, inc. INFORMATION AND THE NAME OF YOUR 
2265 W. St. Paul Ave., Chicago 47, Ill. NEAREST DEALER CARRYING SHROUD-PAC. 
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FLEET OF AMERICA. INC.. 2017 Walden Avenue, Buffalo 25, N.Y 


DOW WASHING 
nside job with 


® Available in Double, Double Hung and 
; Double Horizontal Sliding — All Sash Double 
for the ultimate in weather protection. 


@ Matching Picture Windows and combinations 
of above for Ribbon Fenestration. 


Fleetlite Windows have all the features needed 
in modern construction including complete 
removal from the inside of the building for 
simple easy low cost cleaning. 

Fleetlite Windows are made of the finest 
extruded aluminum (6351-5). Prime sash, storm 
sash and screens (if required) are integral 
parts of the window assembly. 

Stops Wind, Dust, Noise, Heat, Cold — yet 
opens instantly — easily. Mohair weather strip- 
ping and snug interlocking double sash seal 
ovt dirt. 1%" air space between inside and 
outside sash insulates for economical heating, 
air conditioning and sound reduction. 


Let us send complete information on this 
modern window thot requires no painting or 
puttying, ever. Clip and mail the coupon below. 


Please send me 

i Detailed Literature 
List of Standard Sizes 

i [) Typical installation Dota 

§ © Lecotion of nearby Fleetlite installation ff 

Have Fleetlite representative coll 
Nome 

B Address 

City 


sq. ft. of floor surface in 30 min- 
utes. The machine has a brush 
covering area of 855 sq. in. and 
will serub, polish, or steel wool a 
floor in one fourth the time it takes 
with a 16-inch machine. A two- 
horsepower UL approved, dual 
type safety switch cuts off auto- 


matically when finger grip is re- 
leased, or may be locked on for 
continuous operation. The brush 
attachment consists of four 12” 
diameter brushes mounted on ball- 
bearing drive plates which are at- 
tached to a main driving disc. 


Plastic step-on can (6A-8) 


Manufacturer's description: This 11 qt. 
pail is impervious to abuse. It is 
rust-proof and easy to keep clean. 
When opened, the cover stays in 
open position. Touch pedal again 


and cover swings down making 
closure without banging or clatter. 
Metal leverage system never re- 
quires lubrication. Available in 
colors and in white. 


Sterilizing indicator (6A-9) 


Manufacturer's description: This new in- 
dicator warns an autoclave opera- 
tor against improper timing, insuf- 
ficient steam pressure, and faulty 


HOSPITALS, J.A.H.A. 


a 
80 


“f 


. 
i loe Alumiline in yo 
Consider Aloe Alu 


Equipment Plan 


ing Program © 


Distinctive Alumiline design gives you uniformly 


modern hospital equipment for all major 
departments, plus all-welded construction 
in the two most non-corrosive metals — 
aluminum and stainless steel. Alumiline 
is easy to clean, easy to maintain, and 
static conductive for use in the 

surgery. The purchase of new Alumiline 
equipment 1s an ideal use for your 

Ford Foundation grant. 


A. S. ALOE COMPANY 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1631 OLIVE ST., ST. LOUIG 3. MO. + LOG ANGELES + PHOENIX «+ GAN 
FRANCISCO + SEATTLE + DENVER + MINNEAPOLIS + KANGAS CITY 
DALLAS + NEW ORLEANS + ATLANTA + MIAMI + WAGHINGTON.D C. 
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BROCHURE 
TODAY! 
; 


A. 8. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Alumiline Brochure. 


Name 

Hospital 

Street 
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Let Field’s put 
into your furnishings 


Field’s designing achieves 
Good Taste, Long Life, Coordination 


TASTE is becoming more and 
more important as a factor 

in the choice of hospital 
furniture. Field’s furniture is 
always in good taste... using 
handsome, modern lines 

to dispel any “institutional” 
feeling, to make rooms friendly, 
inviting and restful. 


LONGEVITY is a solid “must” 
in furniture for any budget- 
minded hospital (and is there 
any other kind, nowadays?) 
Field’s achieves long life in 
furnishings by means of the 
right materials, in the right 
design. With a minimum of care, 
Field’s furnishings take 

a maximum of rugged use. 


CO-ORDINATION within the 
individual room or throughout 
the entire hospital is 
magnificently possible with 
Kield’s furniture. From beds 
and chairs to carpets and 

lamps, Field’s furnishings 
balance and complement each 
other. Our expertly staffed 
Hospital Planning Department 
is available, without obligation, 
to assist you in all interior design 
or furniture layout problems. 


thermometers. The indicators still 
change from white to black only 
after the three essentials of steri- 
lization (time, steam, and temper- 
ature) have been met in the auto- 
clave, but now it is possible to 
obliterate the word “Not” when it 
changes to black, so that the indi- 
cator reads “Autoclaved.” If the 
proper conditions for sterilization 
have not been met in the autoclave, 
the indicator will continue to warn 
“Not Autoclaved.” 


ENT chair (6A-10) 

Manufacturer's description: This hydrau- 

lic chair for ear, nose and throat 

diagnosis and treatment is built 

so the doctor can approach his pa- 

tient’ without obstruction. Con- 


veniently located controls raise and 
lower the chair hydraulically, lock 
and unlock its revolving action, tilt 
the back and adjust the headrest. 
Finished in glossy enamel and 
chrome-trimmed, the chair is 
available with a choice of eight 
shades of genuine leather up- 
holstery. 


Plastic beakers and test tubes 
(6A-11) 

Manufacturer's description: These tough 
plastic products are both virtually 
unbreakable and chemically inert. 
The beakers are molded in gradu- 
ated sizes ranging up to 1,000 m1., 
all with a full pouring spout and 


4 - * 


Commercial Prices! Careful consideration is given to keeping 
prices within the reach of any budget. « Call or write us today, 
or visit our showrooms in the Merchandise Mart. 


Marshall Field & Company 


contract division 
Second Floor, Merchandise Mart, Chicago 54, Illinois 


tapering sides which enable them 
to be nested. The test tube is said 
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Auto-Feed is the only real advance in photocopying since the Peerless 
“Bright-Light” system took the photocopyer out of the closet and put it 
on the office desk. 


With Auto-Feed, automatic fingers take the photocopy papers from 
your hands and feed them through the processor at >recisely the correct 
speed. You cannot make an error. Positive and negative sheets are 
mechanically locked together to assure perfect registration. 


Exposure settings are much less critical because development is guar- 
anteed along the entire length of the sheet. And you get many more copies 
in less time because you can expose one set of prints while the Dri-Stat 
is automatically processing another. 


Like all Peerless Dri-Stat machines, the new Auto-Feed Dri-Stat 
copies more things better: summaries or extracts of medical ree- 
ords, medical laboratory reports, hospital bills for patient's use, med- 
ical histories, autopsy reports, letters, purchase orders, charts, ete. 

The new Auto-Feed is available in a combination printer and 
processor, or as a processor alone. Your Peerless distributor will be 
pleased to demonstrate the Auto-Feed or the Standard Dri-Stat right in 
your own office...and in your normal office light. 


Ask us to prove it! 


PEERLESS PHOTO PRODUCTS, INC. 
Shoreham, Long Island, N. Y. 

I would like to see the Dri-Stat Auto-Feed operate in my 
own office under my normal office lights. Please have your 
nearest distributor call me for an appointment. 


PEERLESS 


DRI-STAT 


NEW 
DR/-STAT 


makes photocopy processing automatic! 


now photocopying is EASIER 


BETTER 
FASTER 
LOWER COST 


>, 
§ 
‘ 
| | | 
| litle 
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| Street 
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These doors at the ambulance entrance to the Out-Patient 


Clinic of the Lloyd Noland Hospital, Fairfield, Ala- 
bama are opened and closed automatically by 
STANLEY MAGIC DOOR CONTROLS. 


Where saving time 
may save lives... 


At this hospital, concealed, out-of-the-way photoelectric con- 
trola open and close doors automatically ... help rush 
emergency patients from the ambulance into the hospital. 
Today, in more and more progressive hospitals, Stanley Magic 
Door Controls at entrance or service doors are saving time, 
simplifying work, minimizing contamination and reducing 
operating costs, Other advantages? Comfort, convenience and 
safety for staff and patients. 

How can Stanley Magic Door Controls provide your hospital 
with these — and other — important benefits? Write, today, 
for free literature explaining in detail. 


MAGIC DOOR DIVISION 
THE STANLEY WORKS 


DEPT. C, 1062 LAKE STREET 
NEW BRITAIN, CONNECTICUT 


daca Representatives in Principal Cities 


STANLEY TOOLS + STANLEY HARDWARE + STANLEY ELECTRIC TOOLS + STANLEY STEEL STRAPPING + STANLEY STEEL 


to take much higher centrifugal 
forces than conventional tubes. 
Where heat is not required, they 
are proving useful in operations 
for which other equipment is un- 
suitable because of high breakage 
of chemical reaction. 


Automatic coffee urn (6A-12) 
Manufacturer's description: This urn is 
extremely flexible in its ability to 
serve the needs of any mass-feed- 
ing industry. Coffee is served by 
pushing a button on the face of the 
urn. There are three buttons on 
the equipment, one delivering a 
standard cup of coffee, another 
producing a steady stream of fine 
coffee for fill- 
ing glass pots 
or pitchers, 
and the third 
delivering pip- 
ing hot water 
for tea or hot 
chocolate. The 
|.’ urn serves 150 

cups of coffee 
without refilling. The automatic 
feature can be adjusted to 
serve coffee of any strength de- 
sired. Made of stainless steel, the 
urn stands 2842” high, 17” deep, 
and 14” wide. 


Inspection tool (6A-13) 

Manutacturer's description: Unsanitary 
conditions now can be detected and 
eliminated with a new inspection 
kit utilizing the unusual qualities 


of black light and fluorescent ma- 
terials. Most waste food products 
remaining on washed dishes and 
silverware fluoresce under black 
light. The complete kit sells for 
$62.90. 


Portable table and bench unit 
(6A-14) 

Manufacturer's description: The new por- 
table table and bench unit, when 
unfolded, seats up to 24 persons. 
The two tables and four benches 
fold up compactly into an open 
channel type carrier which is an 
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Modernizing? 


Here’s 
Northern Dutchess 
Hospital's 
money-saving 
prescription... 


ONE OF THE FIRST SQUARE type sterilizers shipped 
in early 1955 from American's plant, serving 
a hospital of 50 beds, 10 bassinets at Rhinebeck, 
N. Y. You see it in a sub-sterilizing room off the 
operating suite of Northern Dutchess Health 
Service Center, Inc. Its all-welded sterilizing 
chamber of Lukens Nickel-Clad Steel teams up 
the corrosion resistance of nickel with the high 
strength of steel...for years of safety and savings. 


Saves on operation 


Here’s a pressure sterilizer that cuts 
daily operating expense. Daily effort, 
too. Northern Dutchess profits every 
day from its all-welded Nickel-Clad 
Steel sterilizing chamber. Its nickel 
interior does not rust or corrode. So 
there are never any rust stains to clean 
off. Stains from spilled solutions and 
organic matter come off easily. That's 
because abrasive scouring cleansers 
can be used. Its enlarged capacity re- 
duces the number of daily loadings. 


Saves on maintenance 


This safe, all-welded autoclave takes 
thermal stresses and strains in stride. 
No rivets or joints to loosen or leak in 
American’s Nickel-Clad Steel chamber. 
Maintenance is further minimized by 
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solid Monel* nickel-copper alloy end 
plates, door collars, special trays and 
racks. Monel doesn’t chip or peel. It's 
a hard, tough nickel-copper fi that 
resists rust and corrosion, impact and 
wear for a lifetime. And you reap the 
savings. 
Saves on installation 

You save the cost of building new 
partitions wherever this beautiful 
cabinet is placed, 


ere’s no problem of where to install 
new sterilizers either. American Steri- 


Nickel-Clad Steel and Monel 


American’s new, square, cabinet-type 
Nickel-Clad pressure sterilizer 


lizer Company's Planning 
Department is at your disposal, 


If you're searching for new steri- 
lizing equipment, look at American's 
new units = dressing, utility, instru- 
ment, formula or laboratory use. It 
will pay you to write, today, to Ameri- 
can Sterilizer Company, Dept. 7-12N, 
brie 6, Pa. 


The International Nickel Company, inc. 
67 Wall Street New York 5, N. Y. 


"Registered Trademark 


NICKEL ALLOYS 


..-for low maintenance sterilizers 
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FIRST CHOICE 


OF 


O. R. NURSES 


New flattering 


= |'Marvella 
Nurse's Surgery Cap 


with elastic band or draw strings 


RATED FIRST 


, in a hospital survey made by 
| New York A.O.R.N. group, the 
new “Marvella” patented-design 
Nurse's Surgery Cap was rated 
first for: 


COOLNESS 
e COMFORT 


@ EASY FIT on all heads 
all hair-dos 


@ COMPLETE HAIR 
COVERAGE 
@ PERFECT VENTILATION 


CHOICE of 


easy-laundering materials 
WHITE or MISTY GREEN MUSLIN 
WHITE COTTON SHIRTING 
WHITE NYLON MESH 


Get details from your reguler Hes- 
pital Supply Source or write direct 


HOLLYWOOD 


TURBAN PRODUCTS CO 
1104 § Wabash Ave Chicago 5 it 


integral part of the assembly. Tops 
are plywood with pressured lami- 
nated plastic surfaces and extruded 
aluminum edge trim. Welded steel 
tubing is used in the understruc- 
ture. 


New improved light bulb (6A-15) 


Manufacturer's description: These bulbs 
will cause increases in light output 


ranging from 6 per cent for 
household bulbs to 15 per cent 
for higher wattage bulbs used in 
industrial and commercial light- 
ing. No more electricity is required. 
The improved lamp is available in 
the 750- and 1,000-watt sizes. 


faoduct literature 


(SEE COUPON, 


Aluminum windows—(6AL-1)—This 
four-page folder gives details and 
specifications for an aluminum, 
weatherstripped window. The 
windows, which can be cleaned 
from the inside, are especially de- 
signed for structures where win- 
dow washing is a problem. 

Water softeners — (6AL-2) — Cut- 
away drawings illustrate the con- 
struction of these softeners and 
indicate the simple connections by 
which a softener is fitted into a 
water system. This bulletin gives 
the capacities of the various models 
together with other specifications. 
Radiant heat panelse—(6AL-3)—A 
line of glass electric radiant heat 
panels is illustrated in this eight- 
page catalog. Installation pictures 
and instructions and construction 
detail diagrams are given. A spe- 
cification sheet is also available. 
Metal compartments—(6AL-4)—A 
guide for color planning is included 
in this 20-page catalog containing 
full information of this line of 
toilet compartments, shower and 
dressing rooms, shower units, and 
hospital cubicles. It contains in- 
formation of design and construc- 
tion features including specifica- 
tions and detailed drawings of 
typical layouts. Hardware and fit- 
tings are also illustrated. 

Air conditioning unite—(6AL-5)— 
This 16-page bulletin gives infor- 
mation on the construction, opera- 


PAGE 78) 


tion, and application of room air 
conditioning units. The units are 
available in floor and ceiling type 
models, and free standing and re- 
cessed models. 

Hot water service and storage tanks— 
(6AL-6)—This bulletin offers in- 
formation on hot water service and 
storage tanks and on pneumatic 
tanks for buildings. Custom-built, 
the tanks can. be built in either 
large or small, vertical or hori- 
zontal types. 
Incinerators—(6AL-7)—Describing 
different types of incinerators, this 
new 12-page bulletin also contains 
helpful information on selecting 
the right type and size of inciner- 
ator. 

Insulating material — (6AL-8) — A 
ceiling and wall insulating ma- 
terial sprayed onto surfaces under 
pressure is described in this four- 
page bulletin. Its sound absorbing, 
fireproofing, condensation control- 
ling qualities are explained in de- 
tail. 

Electrically-operated awning-type win- 
dows—(6AL-9)—This catalog de- 
scribes an electrically-operated 
awning-type window which can be 
operated by remote control if de- 
sired. 

Electric-hydraulic folding partition— 
(6AL-10)—This brochure de- 
scribes and gives construction de- 
tails and specifications of an elec- 
tric-hydraulic folding partition. 
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for every central 
oxygen or gas 
supply system... 


WALL VALVES 


Only McKesson makes such valves— 


Valves which assure against loss 
of expensive gases— 


Valves which mean maximum safety 
and convenience — 


Valves which have the famed “O"’-Ring 


to stop gas leaks at stem! 


Long-life, trouble freedom guaranteed by 


quarter-century of making these products~ 
With thousands of McKesson Wall 
Valves still in daily use after 25 years! 


Widest Variety — 


Supplied in vertical-type as well as 
horizontal. Constructed co fit all kinds 
of boxes and plumbing installations! 


Reasonably priced! 


Especially popular when used with 
Schrader Couplers! 


CATALOG FURNISHED ON REQUEST. 


Must 


Practical Adjunct to All Central Gas Systems— 
The NEW McKesson Tube-Support Crane 


Illustrations show Crane connected to Mc- 
Kesson Wall Valves and Schrader Couplers 
Supports supply tubes six feet from wall at 
any convement height, when fully extended 
Folds and les flat againse wall or may be 
disconnected and stored when not in use. 
Designed originally for Scace University 
of lowa. 
Brochure available on request. 


also, 

Central Suction 
and Piping 
Systems 


Scores of the Nation's 
leading hospitals 
have McKesson 
Central Suction 
Systems with 
Terminal Ouclets 
convenient to every 
operating table. 
Brochure with 
Diagrams Sent by 
Return Mail. 


McKesson Appliance Co., Toledo, Ohio 


Manvtacturers of these major products: 

Bronchio Spiremetry * Anesthesia * Resuscitoters * Suction Pumps Metebolism 
* Oxygen Tents * Aneigesio * Vitel Capacity * Prewmetherex * Air 
Compressors * Recking Beds * Dermal Tempereture * Oxygen Therapy 


WALL VALVES 
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® Ropert W. BeckwiTuH, adminis- 
trator of Community Bailey Hos- 
pital, Chamberlain, 8S. Dak., was 
named outstanding man of the 
year by the South Dakota Junior 
Chamber of Commerce. The state 
distinguished service award com- 
mittee picked Mr. Beckwith “for 


fessonal mews 


4 


oustanding contributions to his 
community in 1955.” He is also 
president of the South Dakota 
Hospital Association. 


@ NORMAN M. BRAYSHAW has been 
appointed administrator of Ridge- 
crest (Calif.) Hospital. Mr. Bray- 


For 
Patient 
Protection 


Your PETROLATUM GAUZE 


MUST NOW BE U.S.P. 


The U.S, Pharmacopeia — Revision XV 
lays down the following specifications for 
making petrolatum gauze: 


1, Gauze and petrolatum must be sterilized 


separately :— 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° F) in an atmosphere 
of steam for 30 minutes. 
b) Petrolatum to be oven-heated to 170° C. 
338° EF), then maintained at 165°- 
170° C. (329°-338° FE) for two hours. 


2. Components must be combined aseptically. 
3. The finished must meet U.S.P 


sterility tests ‘ 


4, Each esteolotum gauze unit must be 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


VASELINE® 


PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 


For further information, £ : 
write 


CHESEBROUGH-POND’S INC. 


New York 17, New York 


VASELINE is the 
registered trademark of 


Chesebrough-Pond’s Inc. 


shaw has been active in hospital 
administrative work in California, 
Washington and Nevada for the 
past 15 years. For the past year, 
he has been a hospital consultant. 


@ Estette D. CLArporne, former 
administrator of St. Louis Chil- 
dren’s Hospital, was one of 14 
alumni to receive the Washington 
University Alumni Citation for 
outstanding achievement. Miss 
Claiborne retired from her admin- 
istrative duties last year. In World 
War I, she received a citation for 
overseas service and was decorated 
by the French and British govern- 
ments for her war time services. 


® Davin C. CROCKETT, associate di- 
rector of Massachusetts General 
Hospital, Boston, has been ap- 
pointed to the newly established 
National Advisory Allergy and In- 
fectious Diseases Council. The 
Council has been set up to facili- 
tate activities of the new National 
Institute of Allergy and Infectious 
Diseases, which is one of the seven 
National Institutes of Health com- 
prising the principal research 
branch of the Public Health Serv- 
ice. Members of the Council are 
leaders in science, education and 
public affairs. 


@® PAUL S. JARETT, assistant ad- 
ministrator of City of Hope Medi- 
cal Center, Duarte, Calif., has been 
appointed administrator of the 
West Valley Community Hospital, 
Encino, Calif. Mr. Jarett is a grad- 
uate of the State University of 
Iowa program in hospital adminis- 
tration. 


@® JAMES C. HEIDENREICH, assistant 
administrator of Santa Barbara 
(Calif.) Cottage Hospital, has been 
appointed assistant administrator 
of lowa Methodist Hospital, Des 
Moines. Mr. Heidenreich is a grad- 
uate of the Northwestern Universi- 
ty program in hospital administra- 
tion, 


@ GERALD J. MALLOY, administra- 
tive assistant at Touro Infirmary, 
New Orleans, La., has been ap- 
pointed assistant administrator of 
St. John’s Hospital, St. Louis. Mr. 
Malloy is a graduate of the St. 
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CONTRACT DIVISION 


SIMMONS COMPANY 
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Is your hospital short of nurses? Then 
you'll find a recovery room for 
postoperative care is a sound safety 
measure. And the ideal bed for such 
use--and many others—is the 


Simmons Recovery-Eye-Labor Bed. 


It’s the most versatile hospital bed 
you've ever seen! Narrow in width for 
maximum accessibility to the patient. 
Easily moved on its oversized casters. 
Quickly raised or lowered —in seconds 
--from bed heights of 46” down to 27’, 
thanks to Simmons Vari-Hite ends. 
Equipped with the famous Deckert 
Three-Crank Spring ...safety sides and 
guard rails...and, of course, with the 
comfortable Beautyrest* hospital 
mattress. 


Most versatile bed you've ever seen 
- SIMMONS Recovery-Eye-Labor Bed 


As a recovery bed, it permits patients 
in special operating room positions to 
be moved-—-and cared for—in those 
same positions. You can adjust this 
bed to any shock position, even the 
most extreme. 


As an eye bed, with end guard rails 
removed and safety sides lowered, this 
bed provides easy access to the 
patient’s head. Useful, too, for change 
of head dressings and other care after 
neurological surgery. 


As a labor bed, the safety sides and 
end guard rails afford sure protection 
for the patient. Bierhoff knee brackets 
may be attached for emergency 
delivery. "Reg. U. 5. Pat. OFF. 


Get all the helpful facts about the Simmons Recovery-Eye-Labor Bed! 
See your Simmons Representative, or write us. 


DISPLAY ROOMS: 

Chicego, New York, 

San Frencisco, Atiente, Dollas, 
Columbus, Los Angeles 
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Louis University course in hospital 
administration. 


© J. W. Pinkston administra- 
tive assistant and former assistant 
comptroller at Grady Memorial 
Hospital, Atlanta, Ga., has been 
appointed assistant superintendent 
of the hospital. 


@ WILLIAM T. SANGER, M.D., who 
has won international recognition 
as president of the Medical College 
of Virginia for 30 years, will retire 
next July and at the same time 
will become the College’s first 


chancellor, President Emeritus of 
the National Society for Crippled 
Children and Adults, Dr. Sanger 
is also consultant to Laird Memori- 
al Hospital and the Laird Founda- 
tion, Montgomery, W. Va. 

As chancellor, Dr. Sanger will 
assist the new president, R. Black- 
well Smith Jr.. M.D., in planning 
further developments of the col- 
lege and act in an advisory ca- 
pacity. 


@ Marion E. superinten- 
dent-manager of Resthaven, Los 


‘Angeles, has been appointed su- 


NOW! Explosion-Proof Portable 
Pumps That Are REALLY Portable! 


In Both ETHER-VACUUM and SURGICAL VACUUM Units 


AS-17 Mueller SURGICAL VACUUM 
Unit. Lightest weight explosion-proof 
suction unit... weighs enly 34 Ibs. 
» 115-welt, 60-cycle, single phase 
AC moter and rotary pump develops 
vp te 25” (Hg.) vacuum for aff surgi- 
cal purposes. Motor has thermal over- 
lead protection... . Base is 11” x 15” 
Unit hes crystal gray finish, chrome 
trim .. . Quert vecuum bottle, vecuum 
gavge .. . (Both models hove specially 
designed explesion-proef switch, 3- 
wire cord) . . . Simple, quiet- 

running. Complete, och. $227.50 


Fully explosion-proof, and easily port- 
able (weighs but 36 Ibs.), this is the 
ideal auxiliary unit for any hospital 
» » Excetient equipment for the smoll 
hospital or clinic . . . 115-velt, 60- 
cycle, single phase AC motor has ther- 
mal overload protection. . . Develops 
25” (Hg.) vacuum, pressure to 15 Ibs. 
» Compact, base is 11” x 15”... 
Crystal gray finish, chrome trim... . 
Hes quert vocuum bottle, pint ether 
jer, vacuum and pressure gauges... 
Specify Mueller AS-16 ETHER- 

VACUUM Unit. Each... $242.50 


PROMPT DELIVERY ON THESE MODELS 


Both Guaranteed Quality Equipment 
By The Pioneer Manufacturers of Ether-Vacuum Equipment 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS 


Branches Now In 


DALLAS, TEXAS 


ROCHESTER, MINN. 


HOUSTON, TEXAS 


perintendent-manager of Ingleside 
Lodge, South San Gabriel, Calif. 
She succeeds GRAY BINGHAM. Miss 
Safford has been active for 15 years 
in bringing aid to the emotionally 
disturbed. 


® THOMAS P. SHARPNACK, admin- 
istrator of Broadlawns Polk Coun- 
ty Hospital, Des Moines, has re- 
tired. He will be succeeded by Mrs. 
ELIZABETH PARKER, associate ad- 
ministrator of the hospital since 
1954. Mrs. Parker has been with 
the hospital since 1924. Mr. Sharp- 
nack was president of the lowa 
Hospital Association during 1934- 
35. 


® JoserH A. WILLIAMSON, assistant 
secretary of the American Hospital 
Association Council on Adminis- 
trative Practice 
for the past two 
years, has been 
appointed ad- 
ministrator of 
Warren (Pa.) 
General Hospi- 
tal. He served as 
secretary of the 
Council’s com- 
mittees on 
housekeeping, 
laundry and 
purchasing. 

Mr. Williamson assumed his new 
duties on March 15. Before com- 
ing to the Association, he was ad- 
ministrator of Hunterdon Medical 
Center in Flemington, N. J. 


MR. WILLIAMSON 


Deaths 


Joseru S. ABRAMS, executive di- 


rector of the Betty Bacharach 
Home for Crippled Children, Long- 
port, N. J., died February 21 of a. 
heart attack in Miami, Fla. He was 
65. Mr. Abrams had been with the 
home since 1937. He also served as 
a vice president of the Ventnor 
City (N. J.) Board of Education. 


M. ApAMs, M.D., died De- 
cember 5 at the age of 71. He 
served for many years as superin- 
tendent of the Eastern Oklahoma 
State Sanatorium, Talihina, Okla. 
A specialist certified by the Ameri- 
can Board of Psychiatry and Neu- 
rology, Dr. Adams was inducted 
into the Oklahoma Hall of Fame in 
1955. 


@® Henry E. Ricketts, M.D., for 
many years superintendent of the 
Essex County Isolation Hospital, 
Belleville, N. J., died December 22 
at the age of 78. 
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POWERS AIR CONDITIONING CONTROL 


Helps hasten recovery 
of patients 


To Provide Optimum 
Thermal Comfort In 


Operating Rooms 
Recovery and 
Delivery Rooms 
Nurseries, X-Ray 
and other spaces 


in hospitals — 


SPECIFY ond INSTALL 
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One DEPENDABLE Source for 


P OWERS All Hospital Requirements of 


AUTOMATIC TEMPERATURE and HUMIDITY CONTROL 


When modern, designed-for-the-job, controls are required 
for new or existing buildings, contact Powers. No other single 
firm makes such a complete variety of thermostatic controls 
for hospitals. For help on any control problem call your 
nearest Powers office or write us direct. Our more than 60 
years of experience in temperature contro] should be helpful. 
be helpful. (yet) 


At Your Service in 60 Cities in the U.S.A., Conada and Mexico 


Established in 1891 THE POWERS REGULATOR COMPANY sKoxie. titinors 
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CENTRAL food 

production unit at Cook 
County Hospital, 

Chicage, features overhead 
electrical ovtiets 

for heating 

bulk foed conveyors. 


our remodeling program paid dividends 


by MILLIE E. KALSEM 


HE MODERN central kitchen and 
bake shop at Chicago's Cook 
County Hospital will be three years 
old in May. The main kitchen fea- 
tures a central unit for production 
of food for all patients, except chil- 
dren, There were four food pro- 
duction units in the old operation. 
Through centralization of food 
production, we have been able to 
achieve better quality, quantity 
and cost control. We have found 
that consolidation has reduced the 
initial cost of kitchen equipment 
and has permitted more efficient 
use of skilled and unskilled labor. 
Our dietary rehabilitation pro- 


Millie E. Kalsem is chief executive dieti- 
tian at the 3,400-bed Cook County Hospital, 
Chicago. 


92 


gram began in 1943, although the 
dreams and plans for the new cen- 
tralized unit date back six years 
earlier when the department’s sev- 
eral branches were unified. Food 
production had been greatly in- 
creased due to the addition of more 
menu items in order to raise the 
standards of foods served in light 
of newer advances in nutrition. 
Cramped facilities were evident; 
some temporary and immediate 
structural changes were made at 
that time to meet urgent demands. 
Equipment was added to improve 
food production and service. 
Space, however, did not permit 
the heating of more than a frac- 
tion of the needed bulk food con- 
veyors in the food production unit. 


Since the large medical wards with 
their high census and variety of 
therapeutic diets require so many 
deliveries, they were given priority 
in the transport of heated food. 

In the early 1940's when con- 
sideration was given to the funds 
needed for complete moderniza- 
tion of the hospital’s facilities, we 
made known our financial needs 
for the new central kitchen and 
bake shop. This bond issue was ap- 
proved in 1947. 


Meanwhile our needs were again 
fully explored by the kitchen plan- 
ning committee. Committee mem- 
bers included the administrator, 
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executive dietitian, building super- 
intendent, hospital coordinator, 
architect and consultant. 

The anticipated increase in pa- 
tients was projected. Anticipated 
increase in number of meals served 
deily was expected to be approxi- 
mately 1,000-1,500, when the hos- 
pital rehabilitation program was 
completed, This would increase the 
present total daily number of meals 
served from approximately 7,000 to 
#,000-8,500. Studies were made on 
how to shorten the delivery routes 
from the general storeroom to the 
main kitchen. 

We seriously deliberated how to 
maintain our patient food service 
during the construction period. 
4fter consultation with hospital 
officials and review of possible 
increase in the total kitchen area, 
we decided that the kitchen should 
be relocated adjacent to the gen- 
eral storeroom area, which also 
needed rehabilitation. It was pos- 
sible, therefore, to operate in our 
old kitchen until the new one was 
completed. 

To secure additional space, the 
area between two wings of the hos- 
pital was utilized, the basement 
was allocated for additional store- 
room space and the first floor area 
provided space for expanded kitch- 
en facilities. Thus the new layout 
featured the central kitchen and 
new storeroom facilities as a co- 
ordinated unit. 


It was planned that commodities 
be unloaded and stored near where 
they would be used. This was par- 
ticularly true of merchandise that 
required heavy lifting, such as 
flour. Upon delivery flour barrels 
were placed on skids in the flour 
room within easy accessibility of 
the baker. The same idea was ap- 
plied to the potato storage room 
where one door opens into the 
storeroom while another is used by 
the dietary department to fill the 
potato peelers. 


Another factor which the plan- 
ning committee was alerted to was 
work flow. Dry and cold storage fa- 
cilities, garbage room and vege- 
table preparation units are located 
at the back of the kitchen adjacent 
to the storeroom. Next in progres- 
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sion is the cooks’ work area— 
ranges, steamers and steam-jack- 
eted kettles. At the right side of 
the kitchen, near the cooks’ pot 
and pan washing room, there is a 
small storeroom for detergents and 


cleaning supplies. On the left side, . 


beyond the vegetable and cooks’ 
refrigerators, is a large, walk-in 
cold storage unit for bulk goods. 

Forward, beyond the cooks’ work 
tables, there is an area for heating 
a maximum of 55 food conveyors. 
Forty-three are now in use. The 
other 12 will service the additional 
ward serving units planned for in 
the over-all rehabilitation pro- 
gram. Much thought and research 
went into the decision to use elec- 
trically-heated, bulk food convey- 
ors to transport food from the cen- 
tral food production unit to the 
ward serving kitchens. Since each 
of our floor kitchens serves be- 
tween 125-250 patients, centralized 
service with dumbwaiters was not 
practical. Our decentralized serv- 
ice, instituted in 1937, was retained 
because of its success. 


Perhaps the most startling 
change in the food production unit 
was the absence of a modified diet 
kitchen. Perhaps it was the con- 
stant irritation due to so much 
duplication of effort in our old unit 
or the newer trend of closer co- 
ordination of all food production 
into one unit that made me feel 
that a separate therapeutic diet 
kitchen was not essential. I also felt 
that therapeutic diets, so often cri- 
ticized for their lack of palatability, 
needed the skill of trained cooks. 
In our new operation, the lack of 
a modified diet kitchen has never 
been felt. 


We found that a large percentage 
of our therapeutic diet needs cen- 
tered on beverages. For that rea- 
son, a separate room for beverage 
production was incorporated in our 
basic planning. This unit features 
a large, stainless steel kettle with 
agitator, connected to a small, au- 
tomatic, dairy-type, bottle filler 
and capper. At present, daily bev- 
erage production of all types ap- 
proximates 1,000 quarts. A small 
storeroom and a refrigerator for 
storage of prepared beverages 
make this an independent unit. 


Other auxiliary food production 
areas are preparation units for 
coffee and for cold and supple- 
mentary foods for therapeutic 
diets. The former unit consists of 
two, 50-gallon, stainless steel, drip- 
type coffee urns. Stainless steel 
vacuum coffee containers with con- 
venient draw-off faucets for serv- 
ing are used to transport hot coffee 
to the ward serving kitchens. 
Storage for coffee containers is 
provided. The latter unit is ad- 
jacent to the cart area, but is lo- 
cated to prevent cross traffic. 


When bulk food conveyors are 
heated, hot food is loaded into 
designated wells and compart- 
ments. Personnel work from order 
sheets in weighing or measuring 
food for each unit. A compartment 
in the bottom of the conveyor pro- 
vides space for cold and supple- 
mentary foods. 

Double doors on each side of the 
kitchen provide direct route for 
carts to the elevator and the ward 
serving kitchens. An additional 
elevator near the kitchen exits has 
been installed for food and store- 
room deliveries to overcome the 
bottleneck in vertical transporta- 
tion, 

The cart-washing room is ad- 
jacent to the exits and in line with 
the auxiliary food production units. 
Thus the salvaging of left-over, 
unserved food can be accomplished 
before the cleaning operation is 
begun. A three-compartment sink 
provides facilities for sanitary 
cleaning methods and shelves are 
available for storing clean food 
containers. Also provided are a 
small adjoining room with steam 
connections for periodic cleaning 
of equipment and a separate unit 
for drying large pieces of equip- 
ment. 

TEST KITCHEN 


A service which we deemed nec- 
essary for such a large food service 
department was a test kitchen for 
analyzing new food products and 
for developing standardized reci- 
pes. Our experience in the old 
kitchen had fully demonstrated 
that such a testing service could 
not be accomplished in the main 
food production unit. We, there- 
fore, provided a small test kitchen, 
consisting of cooking facilities, a 
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FOOD DISTRIBUTION 
| DIET KITCHEN OMITTED 
MAIN KITCHEN 


small refrigerator, and table and 
chairs for the panel’s use in evalu- 
ating test results. 

One of the main features of our 
remodeled dietary department is 
a bakery, located to the right of 
the kitchen. All bakery products, 
including bread, are prepared here. 
The flour storage room opens into 
the short corridor across from the 
central storeroom, thus shortening 
delivery routes for all merchandise 
needed. All equipment for making 
bread is automatic. This includes 
the machinery which elevates 
flour to the overhead hop- 
per for weighing, to the dough 
divider, rounder and overhead 
proofer. Shaped loaves of bread 
emerge to be put into pans, placed 
on racks and transferred to proof 
box. Two, revolving, gas ovens for 
bread, rolls and other miscellan- 
eous items complete the bakery 
production cycle. 

An automatic bread slicer and 
wrapper is the next step in the 
systematic flow of work to insure 
delivery of a sanitary product to 
the patient. This unit is equipped 
to handle two wrappings. The 
inner wrapper is a narrow band 
(approximately three inches 
wide), which indicates in dark red 
letters the type of bread. This 
lettering can be easily read through 
the outer, heavier, wax paper 
wrapping. Since white, whole 
wheat, rye and salt-free bread are 
produced daily, the labeling of each 
loaf of bread reduces waste at point 
of service, for each employee can 
easily find the type of bread de- 
sired. 

A dessert section, storeroom for 
small items, and pot and pan wash- 
ing unit are also included. The 
bread storage unit at the bakery 
entrance provides convenient space 
for counting and distributing baked 
products to serving units. 

All equipment is stainless steel. 
It was selected and fabricated to 
stand up under heavy, constant 
usage. All work tables were fabri- 
cated with a bull-nosed edge to 
prevent spillage and to reduce floor 
maintenance. The sinks have one, 
two or three compartments as 
needed for a specific operation. 
Hand-washing sinks are provided 
for employees in all sections of the 
kitchen. 

All work tables, ranges and some 
of the steam-jacketed kettles were 
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new equipment. Equipment pur- 
chased several years prior to our 
major remodeling program had 
been confined to the rolling type, 
of the design to be used in our new 
facilities. Therefore, most of our 
bulk food conveyors were easily 
transferred from old to new facili- 
ties. More food conveyors were 
purchased to service the additional 
ward kitchens now in operation. As 
previously mentioned, additional 
food trucks were purchased up to 
a total of 55. 


Walls are of glazed, buff-colored, 
ceramic tile. Ceiling is finished 
with acoustical material, which 
greatly reduces noise and hence, 
employee fatigue. Our recessed 
fluorescent lighting system gives 
sufficient light to insure good oper- 
ation in all areas. 


Central offices for the dietary 
department are located across the 
main corridor bordering the kitch- 
en area. The intercommunication 


Four good reasons why 
You can save so much more with 
Corning Double-Tough dinnerware! 


beauty! Double- 
Tough keeps ita good looks much 
e longer, because ‘a no surface 


glaze to scratch or wear away. 


placement costs. Double-Tough 
survives a drop from a height 
ware. 


? Extra durable! You save on re- 


twice as great as 


Much lighter! Double-Tough 
Dinnerware is 20% lighter than 
° competitive ware. It's far easier 


to stack, carry, and handle. 


Washes easity! Double Tough 
washes clean quickly and ily. 

'° Sticky foods won't cling to that 
smooth surface. 


Now available in six distinctive color patterns 


@ In addition to the traditional green or 
maroon bands, you have your choice of 
Double-Tough in handsome solid borders of 
Coral, Gray, Autumn, or Aqua. Ask your 
Corning Double-Tough equipment dealer 
to show you the complete line--and start 
saving with Double-Tough soon! 


CORNING Dinnerware 


Preducts Corning Works, Corning, New York 
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telephone system, installed earlier 
in the hospital, serves the dietary 
as well as all other departments. 


The rebuilding of central re- 
frigerated stores, a part of our re- 
habilitation plans, has not yet been 
accomplished, A walk-in, deep 
freeze unit will be included to pro- 
vide storage for our increased use 
of frozen foods, 

A change now contemplated is 
the installation of garbage disposal 
units in several production areas. 
This proposed change has resulted 
from a modification in our system 
of garbage disposal, and will, when 
installed, lessen labor demands and 
improve sanitation. 

The next step in our rehabilita- 
tion program is the rebuilding of 
all ward serving kitchens. Some 
have already been completed in 
the smaller units; others are now 
being renovated. 

Any success that we have 
achieved in the past 34 months is 
directly attributable to the many 
hours, in fact years, that we spent 
in thoroughly analyzing our dietary 


needs and how best to meet them. 
We knew that the mere rearrange- 
ment or expansion of facilities 
would not solve our problems if 
we did not know what our prob- 
lems were. So that is just what we 
did—-we determined our present 
and future needs and chose the 
best methods of attaining them in 
light of our over-all objective—the 
best possible patient care. s 


Notes and Comment 


How to insure clean dishes 


Only when dishes are properly 
racked with sufficient hot water at 
the correct temperature, proper 
detergent and a sanitizing rinse of 
180 degrees are they truly “clean.” 
This fact was dramatically shown 
in a recent dishwashing demon- 
stration that used radioactive 
tracer material and geiger counters 
to test the efficiency of machine 
dishwashing methods. Organisms 
were tagged with radioactive fluid 


and measured by the geiger coun- 
ter. In the test conducted by the 
National Sanitation Foundation 
staff, it was found that bacteria 
cling as much to dishes as soil does. 

Several hundred representatives 
of the Chicago restaurant industry 
and members of the press were on 
hand to view this four-fold demon- 
stration sponsored by the Chicago 
Restaurant Industry and Peoples 
Gas Light and Coke Company. In 
each phase of the demonstration 
one of the following variables was 
present: (1) improperly racked 
dishes, (2) cold water, (3) hot 
water with no detergent and (4) 
hot water with proper detergent 
and a sanitizing rinse of 180 de- 
grees. After the dishes were 
washed, they were checked on the 
geiger counter and the bacteria 
were still present in the first three 
cases. Only when the dishes were 
properly racked with sufficient hot 
water at the correct temperature 
and with the proper detergent and 
sanitizing rinse did the geiger 
counter cease to “tick’’—thus in- 
dicating clean dishes for your pa- 
tients. 


Master Menus for April 16-30 


7. APRIL 16-30 Master Menu is planned to pro- 
vide good food for every hospital patient. 

The general diet is planned to reduce to a minimum 
the modification necessary to meet all therapeutic 
food needs of patients. Consideration is given to 
minimizing expenses through menu control of raw 
food and labor costs, 

The general diet forms the’ basis of the seven most 
frequently used modified hospital diets. Selections to 
be served on the general diet are set in boldface type. 

Modified diets in the menu plan are the soft, full 
liquid, high protein, high caJorie, low carorie, low fat 
and measured or weighed. 

Master Menu kits containing the wall cards, sample 
transfer slips and Master Menu Diet Manual are 
available to users of the menus. The kits are priced 


Braised beef roast 
Roast beef 

Frenconie potetoes 
Brown rice 

Meshed summer squesh 
Mashed summer squash 
lettuce 

ussion 

Apple eriep (1347) 


Lime ice 


on which recipe may be 
by Margaret E. Terrell, 


16 
with lemon 


Stewed 


. Bacon 
. Teast 


“7, Brench onion soup (132) 
8. Seltines 


indicate page 
Philedephia. J ppincott. $7 
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19. Lime ice 
20. Unsweetened canned 


at $2 and may be secured by writing the Editorial 
Department of HOSPITALS. Single copies of the manual 
may be purchased for $1.50. 

Full directions for using the Master Menu are in- 
cluded in the manual as well as information on pre- 
paring 15 other modified diets. 


Summary of Dinner Meats 
Dinner Meat Detes on menu 
Beef April 16-17-21-24-28 
Veal April 19-23 
Lamb April 18 
Pork April 22-26-30 
Poultry April 25-29 
Fish April 20-27 


. Temete seled 


31. pineapple wedges 
w pow suger 


. Canned peors 
. Cherry gelatin with 
custard souce 
Fresh pineapple 
Apricot nectar 
Hot Breed 


Gri chicken livers 

Grilled chicken livers 
Plufty rice 

Asperegus 


Orange juice 
Orange juice 
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Total 
5 
yA 
] 
3 
yA 
15 
? 
22. Creem ef pee soup 33 
23. Crewtons 
phined grilt—chicken 34 
} livers, link seuseges, 5 
April 17 
27 
28 


3 
4 Poeched egg wheet cereo! 
5. Bacon 4. Sett cooked ege 
6. Het biscuits—strewberry jom 2 Canadian bacon 
7. Chicken broth with lemon a 
slice Consomme 
Whole Crisp creckers 


w woters 
. Brisket of corned beef 


souc 
. Cottage pudding with 
lemon souce (1334-384) 
. Whipped strawberry 


19. Lemon ice 
20. Unsweetened conned fruit 


@ 
3 


gelatin cocktail 
20. Ora slices 2!. Orange juice 
2}. Ble citrus juice 
22. Petete chowder (134) 
24. Creole hom with ene 
cheese (t124) salad—ripe olives 


poteto chips 
25. Creamed chicken-— 
asparagus tips 


25. Minced beef 
26. Broiled beef pattie 
27. Parsley potatoes 


28 ns 26. Cold sliced chicken— 
egete salad asporagus fips 
R 
Cenned Royel Anne 29 
be | Anne 
3! Peech shortcoke—whipped 
33. Boked custord cream 
34. Unsweetened canned Roya! 32. Canned peaches 
Anne cherries 33. Chocolote rennet -custard 
35. Mixed fruit juice + srewenenes canned peaches 
Bread ineapople juice 
36. Cloverleef rolls 
April 18 19 


|. Helf grapefruit Orange 
2. Grapefruit juice 2. Orange juice 

t Arabic numerals indicate page on which recipe may be 
found in hey uantity Recipes.” by Margaret E. Terrell, 
Philadephia, J. B. Lippincott. $7. 


Roast leg of veo! 
t 


yonnoise 

. Cherry delight (1262) 

_ Pineapple whip, custord 
sauce 

19. Pineapple 

20. Fresh pineapple 

2|. Grapefruit juice 
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22. Split pee soup (146) 

23. creckers 

24. Hem turnovers with fresh 
vegetable grovy 

25. Scrambled eogs 

26. Broiled lamb chop 


27. Paprika potato boils 
28 Spinach with lemon wedge 


ing island 
32. Canned fruit cocktail 
33. Floating island 
34. Unsweetened canned apricots 
35. Tomoto juice 
36. Breed 


April 20 
Fresh strawberries 
Tomato juice 


Bron ftlekes or farina 
Poached 


0. Baked ocean perch fillets 

|. Petetoes with persiey 
creom seuce 

Parsiey potatoes 

French green beans 

French green beorns 

Sliced tometo sealed 

French dressing 

Tinted peer end rice 
compote 

Tinted pear and rice 
carmpote 

Cherry gelatin 

Unsweetened canned peor 

Blended citrus juice 


Clem chowder (115) 
Oyster 


stutted olives 
25. Macaroni ond cheese (1106) 
26. Low fot tune 
27. Baked potato ‘omit on 

Soft Diet) 


29. Fresh fruit soled 
10. Prench 
Lewlsiene spice coke (127!) 
32. Prune whip (1360) 
33. Baked custord 
34. Unsweetened canned 
prune plums 
35. Fruitode 


Aprii 21 
|. Blended citrus juice 
Blended citrus juice 


Relied wheet or crisp rice 
cereal 


Chicken noodle soup 
Seltines 
Creamed dried beef on 


beked poteto 
Hot sliced turkey 


Boked potato 
Stewed tomatoes 
Asparagus tips 


«MATS Lower Maintenance Costs 


VERY TYPE OF MAT (and matting) to prevent slip- 

ping and falls and to protect carpets and floors is 
available at DON. Rubber, composition, “Shad-O-Rug,” 
steel, wood, cocoa fiber —- solid, rforated, links, etc. 
SEND FOR SPECIAL ILLUSTRATED FOLDER. 


DON is headquarters for EQUIPMENT, FURNISHINGS 
and SUPPLIES for hospitals and other institutions. Every 
mat, like all the other 50,000 items, is sold on a guaran- 
tee of satisfaction or money back. 

Ask your DON salesmen or write te Dept. 7 


epnwaro DON company 


GENERAL HEADGUARTERS 2701 LaSalle St 16. 
ranches on MIAMI MINNEAPOLIS ST PAUL PHILADELPHIA HOUSTON 
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for the facts about 
GRUENDLER FOOD WASTE DISPOSERS! 


GRUENDLER FOOD WASTE 
POSERS are today’s most modern 
method of disposing ... down the 
drain... waste from food prepa- 
ration, table scraps and garbage. 
Models range from the economical 
1% Swirl-A-Way Disposers 
for the small restaurant to the 
luxurious 3, 5 and 7% H.P. Heavy 
Duty Disposers used by leading 
hotels, hospitals, institutions and 
industry. In addition, basic units 
ore available for installation inte 


existing assemblies. 


Since 1885, the Gruendiler firm 
has built machinery, equipment 
and appliances to crush, grind 
and shred any mineral, vege- 
table or animal matter. It's this 
experience that makes Gruendler 
Disposers superior in every way. 
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17, ecloirs 
16 Olate eclairs 
19. Orange ice 

20, Fresh fruit cup 
Gropetruit juice 


Duchess soup (140) 
creckers 


ued hem 
jroiled beef patties 
trolled beef patties 
ticed potatoes 
rtered corrots 


essing 
Peach, benene end weinuts 
in raspberry 


whipped cream 
32. Peach and bonana tin 
33 gelatin with 


|. grepetfruit 

2. Grapefruit juice 

3. Corn Hekes or brown 
nuler wheat cereal 
5 


smoked 
Broiled steak 
ed potatoes 

Riced potatoes 

een pees 

een peas 
Avecedo, orange and nut 

soled 
16. French dressing 
18, Lemon chiffon pudd 
19, Maple sponge 
20. Fresh pineapple cubes 
2|, Consormme 


22, Spring vegetable soup 

23. Seltines 

24. Teested lettuce, sliced 
chicken, tometo end 
becon saendwich—+shoe- 


string potatoes 
25. chicken——jatticed 


beets 
26. Cold sliced chicken— 
latticed beets 
44 Fluffy rice 


53. Lemon sherbet 
4. Fresh strawberries 
2 Fruitade 


wheet flekes 


Detmea!l or 
oeched 


Sliced carrots 

Chitfens dreweing ($238 
} 

Rice pudding 


strewberry herd sauce 
Rice pudding (2337) 
Lemon ice 


Sox 


21. Orange juice 
22. Creem ef mushroom soup 


Jelly omelet 
25. Jetly omelet 
26. Cold roast lamb 


fou 
Philadephia, 


incott. 


27, Baked potato 


32. Royal Anne cherries 
33. ed carame! custard 
34. Uneweetened canned 

Royal Anne cherries 
35. Mi 


fruit juice 
36. Pecen rolls 


: 


Bononas 
Blended citrus juice 
rolled 


. Putted rice or wheet 


Creem of celery soup (139) 


Teest sticks 
Grilled « steak 
Broiled beef potties 
Boked potato 
Baked potato 
Broccoli with 

seuce (1/8!) 
Spinach 
celery curts 


Strawberry shortcoke with 
wh cream 

Boked custard 

Lime gelatin cubes 


Lime gelatin cubes 
Grapefruit juice 


. Hem end rogus on 
cheese sauce 


26. Cottage cheese—asparagus 
squash 


sugar les 
32. Peach half with lemon 


33. Lemon sherbet 

34. Fresh pineapple 

35. Orange juice 
Current 


April 25 


toest 
Chicken ple (1/60) 
Hot sliced chicken 
Candied sweet potetoes 
. Parsley potatoes 
Wex beens 
Wax beans 
 Cebbege ($221) 
Seur cream dressing 


Am 
Vanilla pudding 
Cherry spores 


juice 
| 2 Beet broth with rice 
T crockers 


| 


beets 
. Broiled ‘bed steak--beets 
. Noodles (omit on Soft Diet) 


3) ple (1308) 

32. ruit cocktail 

33. Vanille suddine 

34. Canned unsweetened apple 
souce 

35. Grape juice 

36. Getmee!l roils 


April 26 

le juice 

iw 

4 


indicate page on which may be 


Terrell, 


7. Chicken broth with 


chopped porsiey 
pork chop (1/44) 
bee 


epperm 
18. Peppermint stick ice cream 
19. Lemon ice 
6 Unsweetened canned fruit 


Z|. Orange juice 


2 

24 

25. Baked lamb poftties-— 
broiled pear half 

26. Baked lamb potties 

27. Potato bolls 

28. Chepped spinech 

29. Pear end stufted dete sealed 

30. Brutt sated dressing 

3\. Fresh rhuberb snow pudding 

32. Snow pudding with orange 


34. Orange sections 
35. Tomato juice 
Crusty rolls 


April 27 

. Fresh 
Grapefruit juice 
Jetmeal or 
scrambled egg 


Croutons 
Seimen leef (1170) 
Baked flounder 


leyer coke 

. Canned pears—chocolate 
coke squores 

Cherry and lime gelatin 


20. Unsweetened canned apricots 
2!. Blended citrus juice 


24. Creamed fresh mushrooms 
on t—+spiced peach 

25. Plain omelet 

26. Sliced chicken 

27. Baked potato 


venille waters 
32. Raspberry ice 
33. Raspberry sherbet 
34. Unsweetened conned pears 
+: Pineapple juice 


Broiled cubed flank steak 
Boked 
. Baked po 

Zuch ($207) 


i 


plum 
21, Grapefruit juice 
22. Mulligetewny soup (144) 


— 


. Seltines 

. Veal with persiey 

. Creamed veo! 

. Baked veal potties 

. Whi potatoes 
cerrots 

29. end pimiento 

so 

. Terre French 

. Canned peors 

. Vanilla bienc monge 


. Unsweetened fruit cup 
. Cranberry juice 
Bread 


. Lime ice 
. Fresh strawberries 
. Orange juice 


sousoges 
. Scrambled eggs 
. Cottage cheese 
. Stuffed boked potato 


. Green peas 
Tessed sealed with tomate 


Crisp 


Blueberry pie 
. Jelly-crested boked 


. Orange sect 


fomit on Soft 
Angel food with fluffy 

. Canned 

. Boked custord 

. Pear and cherry nector 


Blended citrus juice 
Brown grenuler wheet 


ressing 
Roast turkey 
wh potatoes 
Whipped potatoes 
beons 
saled (12/5) 
ressing 


Vanilla ice cream 
Vanilla ice cream 


Creem of asparagus soup 
($35) 


wedges (122!) 


. Vineger-oll 
. Fresh 
. Sliced banana in raspberry 


gelatin 
Raspberry gelatin 


Fresh pineapple 


Grapefruit juice 
end 


grapefruit 

Grapefruit juice 
n flokes or rolled wheat 

eos 


. Se 
Grilled ham 
. Teast 


Vegetable 


Hem leef (1! 47) 
Roast lamb 


custard 
Pineapple whip (1367) 
ions 


Orange juice 


broiled tomato halves 


peeled ovricots—— 
angel food (3275) 
Unsweetened conned apricots 
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15. Benene rotied in Po 6. Cottee coke 
meyonneise with lemon 28. Green beens — 
juice end nuts on 29. Shredded green ond red SC 
watercress cabbege sailed 
340. Soeur creem dressing 
Reyel Anne cherries 9 
cotmesa! cookies 10 
12 
13 
22. \4 
23 15 
24. 4 
25. 16 35 
36 
lettuce sealed April 29 
-seed French rambled egg cocktail Blended citrus juice 
ins ; 
22 t peo soup 146) cereal or pufted rice 
4. Poached (omit on 
Norma! Diet) 
5 Bac on 
cherries Consomme 
Apple juice ise Whole wheet wofers 
Breed Roost turkey with dry 
Aprit 22 
sections 
33. Snow pudding with 
custord souce 
= 
7 Gingerate with oren 22. Chicken noodle soup : 
25. Cottage cheese—asporagus 22 
23. rosters 
26 rambled eggs—link 
29. Temete sated 6. Toast 
40. French dressing 25 
Lemon sherbet—cherry tomato soup 26 
} 27 
9 29 
10 
Seal potatoes 30 
Green pees 32 
14. Green peas 
bon 
mershmaliow so 44 
Farina or shredded wheat muffins 
Poached 19 
Bacon 
Cream of pee soup 
29. Celery heerts 22. Julienne vegetoble soup 
30, 
Fresh strewberry sundoe 
Lemon sherbet 
28. Green beens 
29 end cress soled 
A 23 10. French dressing cream 
pril 31. Respberry sherbet— Cubed potatoes 
te = Spinech with lemon 
omato juice Soinaoch with lemon 
Orenge Waldorf sealed (12) 4 
on 
t 
welers April 28 0 
chop— spiced 26 
pale 38 
eal c ———— kernels 22. Turk te 
29. Heed lettuce soled Mee 
30. Requefert cheese dressing 24. Sealed plete—pineappie, 
(9243) peoch, benenc, oren 
and stuffed prune ~ 
essorted sendwiches 
beef bouillon 25. Baked cheese sandwich 
crockers asporagus 
Swiss steck 26. Broiled pattie 
10 
1} 27 
Unsweetened canned 12 
apricots 13 28 
14 lic ts 29 
1S. Apricet end reisin soled 
16. French dressing 10 
teest rolled Prune crunch 
18. Prune whip 
19. Grape sponge 32 
20. Unsweetened 
33 
34 
35 
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No one is| 
quite as 
responsible 
as the 
from the Factory 
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a 
4 
You expect from A mericarnr? 


Your nearby American 
representative is always 
a Man from the Factory 


Through him, you can get expert help with pro- 
duction problems, prompt service for your ma- 
chines, professional assistance in training machine 
operators, helpful financing for expansions and 
improvements in your business. Every day, he sees 
how others solve problems like yours. He is a valu- 
able contact with your industry, a source of news 
and information. 

Through him you have direct access to the most 
complete line in the business. One source to fill 
your every equipment need. One responsibility for 
the continuing fine performance of your machines. 
He is always close at hand. In 46 communities your 
American representative is located within minutes 
of your plant. 

His first responsibility is to serve you. You can 
expect more of him, because he is the man from 
the factory. 


You can expect more from... 


merican»n 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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NEWS 


OFFICIAL NOTES 


The following are actions taken 
by the Board of Trustees of the 
American Hospital Association at 
its Feb. 8-9 meetings. 


VOTED: To reapprove the follow- 
ing 57 organizations as fully comply- 
ing with the approval standards of the 
American Hospital Association, and to 
commend them for their achievement 
in meeting this test of service to the 
areas in which they operate: 

Blue Cross-Blue Shield of Alabama, 
Birmingham 

Hospital Service of Southern Cali- 
fornia, Los Angeles 

Hospital Service of California, Oak- 
land 

Group Hospital Service, Wilming- 
ton, Del. 

Group Hospitalization, Inc., Wash- 
ington, D.C. 

Blue Cross of Florida, Inc., Jackson- 
ville 

United Hospital Service Association 
of Atlanta, Atlanta, Ga. 

Georgia Hospital Service Associa- 
tion, Inc., Columbus 

Hospital Service Association of 
Savannah, Savannah, Ga. 

Idaho Hospital Service, Inc., Boise 

Mutual Hospital Insurance, Inc., 
Indianapolis, Ind. 

Hospital Service, Inc., of lowa, Des 
Moines 

Louisiana Hospital Service, Inc., 
Baton Rouge 

Hospital Service Association of New 
Orleans, New Orleans 

Maryland Hospital 
Baltimore 

Massachusetts 
Inc., Boston 

Minnesota Hospital Service Asso- 
ciation, St. Paul 

Group Hospital Service, Inc., Kan- 
sas City, Mo. 

Hospital Service Association of 
Montana, Great Falls 

Nebraska Blue Cross Hospital Serv- 
ice Association, Omaha 

Associated Hospital Service of Cap- 
ital District, Albany, N. Y. 

The Hospital Service Corporation 
of Western New York, Buffalo 

Chautauqua Region Hospital Serv- 
ice Corporation, Jamestown, N. Y. 

Associated Hospital Service of New 
York, New York City 

Rochester Hospital Service Corpo- 
ration, Rochester, N. Y. 

Group Hospital Service, Inc., Syra- 
cuse, N. Y. 

Hospital Plan, Inc., Utica, N. Y. 

Hospital Service Corporation of 

(Continued on page 120) 


Service, Inc., 


Hospital Service, 
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Washington Report 


On March 2, the House Appropriations Committee reported out its 
funds bill for the Department of Health, Education, and Welfare. 

It cut the Administration's recommendations for Hill-Burton by $19 
million, ajl in the program's four special categories. Revised recommenda- 
tions as submitted by the committee include: 


® $88.8 million for basic Hill- 
Burton program (no change). 

@ $21 million for the expanded 
program (reduced from $40 mil- 
lion), to be divided as follows: $6.5 


Dr. Coggeshall Urges Different 
Care for Chronic, Acute Patients 


Hospital patients who are not 
incapacitated should not be treated, 
and charged, as though they were. 

That is the opinion of Dr. Lowell 
T. Coggeshall, new special assistant 
in medical affairs to the Depart- 
ment of Health, Education, and 
Welfare. 

In a recent interview with Time 
(reported Feb. 20), Dr. Coggeshall 
drew a line between seriously ill 
patients, who 
need all the 
services a hos- 
pital can afford, 
and those who 
are in for less 
serious ailments 
or diagnosis. 

Most modern 
hospital rooms 
are designed for 
the first type, he 
reported. They 
are fitted out for emergencies, with 
such fixtures as piped oxygen, and 
this makes them very expensive. 
With every room a sickroom, he 
added, hospital design also leads to 
big staffs——trained people to give 
injections, nurses to answer buzz- 
ers, orderlies to give baths and 
serve meals. 

“I should like to see a self-serv- 
ice wing set up in a hospital for 
patients who don't need all this 
expensive special equipment and 
service,” Dr. Coggeshall declared. 
“Those who are in for diagnosis or 
convalescing may well be able to 
go to a cafeteria and serve them- 
selves—and enjoy company at 
their meals. Some of them might 
go home at night. I believe that 
those who are not incapacitated 
should not be treated—and charged 
though they were.” 


DR. COGGESHALL 


million each for diagnostic and 
treatment centers and for chronic 
disease facilities; $4 million each 
for rehabilitation facilities and for 
nursing homes. 

The proposed $1.2 million for 
hospital research was left intact. 
The total recommendation thus 
amounted to $111 miilion. 

In announcing its reduction, the 
committee said the first appropria- 
tion for the special categories was 
made in fiscal year 1955, and that 
in the same year the Public Health 
Service got an additional appropri- 
ation of $21 million. 

The Public Health Service was 
not able to obligate any of that 
amount in 1955, said the commit- 
tee, so the $21 million carried over. 

Furthermore, stated the com- 
mittee, during the first seven 
months of 1956 the Service obli- 
gated only about $3 million of the 
$21 million. It said, “Since none of 
the additional $21 million will be 
obligated in the fiscal year 1956, 
the full $21 million so provided will 
carry forward and be available in 
fiscal year 1957. 

“Even with reductions made by 
the committee, this bill reported 
out contains an additional $21 mil- 
lion for these new categories, 
making available a total of $42 
million,” it added. 

The committee said the PHS rate 
of obligation would have to in- 
crease by more than 100 per cent 
in 1957 if the funds presently pro- 
vided are to be fully utilized. 

It stated, “Nothing has been pre- 
sented to the committee to indicate 
that interest in this part of the 
program (the special categories) is 
such that any greater increase in 
the rate of obligation can be ex- 
pected.” 

Research is Populer Theme 

Medical research has been one of 
the most popular health themes in 
Washington this past fall and win- 
ter. Congress and the Administra- 
tion are united in a variety of 
proposed legislation and budget re- 
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quests to initiate and extend re- 
search programs. 

The research theme was again 
given strong support in a special 
National Science Foundation re- 
port released to the public on Feb. 
28. The report, Medical Research 
Activities of the Department of 
Health, Education, and Welfare, 
was prepared at HEW request. 

Dr. C. N. H. Long of Yale Uni- 
versity served as chairman of the 
special committee which studied 
over-all HEW medical research ac- 
tivities. The committee’s chief rec- 
ommendation was establishment of 
a new federal agency to administer 
outside research programs now un- 
der the direction of the National 
Institutes of Health. These outside 
research programs, which are 
largely grants-in-aid for medical 
research and training in nongov- 
ernmental institutions, now total 
about $40 million a year. 

Referring to these programs as 
“extramural,” the committee rec- 
ommended that . there be es- 
tablished a new agency in the De- 
partment of Health, Education, and 
Welfare for the purpose of admin- 
istering extramural support of 
medical research and training, for 
which the title Office of Medical 
Research and Training is sug- 
gested. 

* ., This agency should have a 
council, consisting of a chairman 
and a sufficient number of mem- 
bers drawn from the medical sci- 
ences, education and public affairs 
to be representative of the many 
areas involved in medical educa- 
tion and research in the universi- 
ties, colleges, medical schools, hos- 
pitals and private institutions of 
this country.” 

Other committee recommenda- 
tions: 

®@ No change in medical research 
operation of the Children’s Bureau. 

®@ Office of Vocational Rehabili- 
tation to continue to concentrate 
on applied research within its area 
of responsibility. 

®@ Increased personne! and labo- 
ratory facilities for the Food and 
Drug Administration. 

@ Increased funds for HEW’s 
Bureau of State Services to meet 


population, industrialization and 
urbanization changes. 
So-called “intramural”  re- 


search programs to be held at their 
present level at the National In- 
stitutes of Health. 

® Traineeships, training and 
teaching grant programs to be 
combined at their present level as 
unrestricted grants to educational 

(Continued on page 116) 


Hospital Industries 


Hail Blue 


oss Gains 


WILLIAM E. SMITH (left), executive director of Hospital industries’ Association, Chicago, pre- 
sents citation te Rebert T. Evans (right), vice-chairman of the Bive Cross Commission, marking 
enroliment of 50 million members in the 66 approved Bive Cross Pians. Observing is Ray E. 
Brown, AHA president, whe participated in the presentation ceremony Feb. 22 in Chicago. 


The Blue Cross Commission of 
the American Hospital Association 
has received a special citation from 
the Hospital Industries’ Association, 
honoring the 86 approved Blue 
Cross Plans of North America for 
their recent attainment of 50 mil- 
lion members. 

The citation was presented Feb. 
22 by William E. Smith, HIA ex- 
ecutive director, during a special! 
noonday ceremony in Chicago. 
Robert T. Evans, vice chairman of 
the Commission and executive di- 
rector of Blue Cross Plan for Hos- 
pital Care, Chicago, accepted the 
award. 

Mr. Smith described the citation 
as recognition that the principle 
of voluntary health insurance has 
benefited greatly the American 
public in providing greater access 
to treatment under the high stand- 
ards of medical and hospital care 
available today. 

The citation read: “For attain- 
ment of 50 million members and 
outstanding contributions to the 
health and welfare of the people of 
the nation.” 

Mr. Evans, accepting the award, 
pledged continued Blue Cross ef- 
forts to make hospital care avail- 
able to the largest possible number 
of persons. The 50 million enroll- 
ment, he said, “is testimony to the 
strength the combined efforts of 
our citizens, our hospitals and the 


medical profession have in pro- 
moting the general welfare of the 
population.” 


President Praises Blood Council, 
Encourages Nationwide Program 


Dr. Leonard W. Larson of Bis- 
marck, N. Dak., president of the 
Joint Blood Council, has made 
public a letter from President 
Eisenhower encouraging the new- 
ly-formed national organization to 
develop a coordinated nationwide 
blood service, for peacetime use as 
well as emergencies. 

President Eisenhower praised the 
program and said its five member 
organizations “in voluntarily form- 
ing a council to coordinate blood 
banking facilities have made an 
important contribution to the wel- 
fare of our country.” 

Member organizations are the 
American Hospital Association, the 
American National Red Cross, the 
American Association of Blood 
Banks, the American Medical As- 
sociation and the American Society 
of Clinical Pathologists. 

At its recent meeting in Chicago, 
the Council’s board of directors 
announced it will consider the de- 
velopment of a nationwide survey 
of blood banking institutions, per- 
haps to maintain a directory of 
blood banks describing their or- 
ganization, location, facilities and 
extent of service. 
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Chamberlin Psychosecurity Screens 


PERMANENTLY AND SAretv PROBLEMS OF DOETENTION 


PREVENT ACCIDENTS AND ESCAPE 


REDUCE LIABILITY HAZARDS 
PROVIDE PATIENTS’ PEACE OF MIND 
EASY TO INSTALL ON ANY WINDOW 


SERVE AS INSECT SCREE 


Patients rooms Disturbed wards Examination rooms Treatment rooms 
PROTECTION Corridors Alcoholic wards Waiting rooms Windows accessible 
‘ Solariums, day rooms Nurses’ stations Delivery rooms to prowler 
AND DETENTION Toilet rooms Observation rooms Emergency rooms 


ARE NEEDED 
ie 3 CHAMBERLIN SCREENS MEET THESE NEEDS 


OVER 100,000 IN USE ] i 


(A) Detention Type (B) Provection Type (C) Safety Type 


SUPERIOR ADVANTAGES In the Psychosecurity Screen field, 


Chamberlin leads in design, engi- 
neering, manufacturing and advis- 


di ppear- 
of IN CASE OF FIRE— ory know-how. You can depend 


(A) DETENTION TYPE to 
withstand the fury of 
violent attack. 


(B) PROTECTION 
for the bene violent 
ent. 


(C) SAPETY TYPE for 
mildly disturbed patients 
requiring protective 
custody. 


presents no prison Saal “ upon the ethics and the service to 
RELEASE ON OUTSIDE OF SCREEN 

reduce maintenance, glass breakage, of the on 


serve as insect screens. 

@ EASY TO CLEAN —simple and easy to keep 
sanitary. 

@ NATION-WIDE SERVICE—assures professional 
factory attention and immediate ex- 
pert service. 

@ HOSPITAL ADVISORY STAFF —write for guid- 
ance and full details on Chamberlin’s 
service to hospitals, institutions and 
architects. 


Psychosecurity 


4 P é 
q 
7 


SERVICES Miners! Wee! Mets! Weather Strips snd Coking Mets! Combiastion Windows snd Seors, Mots! insect Sersees, sad fiber Gloss hwsings. 
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Dr. Fred Carter Dies; 
Former AHA President 


Dr. Frederick G. Carter, 67, 
former American Hospital Associa- 
tion president and recipient of the 
AHA's Award of Merit, died Feb. 
19 in Cleveland. 

He had retired as administrator 
of St. Luke’s Hospital, Cleveland, 
in 1952 but continued to serve the 
hospital until January 1955 as vice 
president in charge of developing 
the St. Luke’s research department. 

He also had maintained an active 
consulting practice. Among his 
most recent projects was updating 
a survey he had conducted earlier 
in Ohio’s Franklin County, where 
a new program of hospital develop- 
ment has just been announced. 

Recognition as one of the na- 
tion’s foremost hospital authorities 
came to Dr. Carter in 1952 with the 
Award of Merit. The citation paid 
tribute to him as an “eminent ad- 
ministrator who by his leadership 
and vision has contributed sig- 
nificantly to the progress of hos- 
pitals and hospital care.” 

By then, he had served as AHA 
president (1939-1940) and as pres- 
ident of the American College of 
Hospital Administrators (1935- 
1936), of which he was a charter 
fellow. He had held the top execu- 
tive post with hospital associations 
in Ohio and Minnesota. 

Dr. Carter, who graduated from 
the University of Wisconsin in 
1911, received his M.D. from Johns 
Hopkins University Medical School 
in 1920. He began preparation for 
a career in surgery. 

Over the succeeding four years, 


SEPARATES PRINCIPLES FROM METHODS— 


JCAH Modifies Survey Forms, Standards 


The Joint Commission on Accreditation of Hospitals has approved 
a new edition of its “Standards for Hospital Accreditation.” The Commis- 
sion has revised its survey report forms and modified five requirements 


for accreditation. 


Approval of the new edition came Jan. 28 during a meeting of the 
JCAH Board of Commissioners. The revisions were announced by the 


Commission in its March Bulletin. 

The major change has been an 
attempt to separate basic principles 
and methods of procedure. In the 
process, the Standards have been 
amended slightly. 

Explains Revisions 

Specific changes of interest to 
medical staffs, governing boards 
and administrators include: 

® The requirement that all pa- 
tients on admission have a sero- 
logical test for syphilis has been 
dropped, This is now optional with 
the hospital. Hospitals should de- 
termine the legal requirements in 
their respective states concerning 
the STS, especially those regarding 
obstetrical patients. 

® Recorded pelvic measurements 
on obstetrical patients are no 
longer required for accreditation. 
This decision was reached on the 
basis of investigation and consulta- 
tion with the Academy of Obstet- 
rics and Gynecology. It is acknowl- 
edged that this is a somewhat 
controversial issue, and the decis- 
ion whether or not to take pelvic 
measurements is left to the indi- 
vidual hospital staff, 

@®A recording thermometer on 
the discharge line of every auto- 
clave is no longer required. Greater 
emphasis will be placed on methods 
of packaging supplies and packing 


his enthusiasm for hospital admin- 
istration grew strong. In 1924 he 
was named superintendent of 
Ancker Hospital, St. Paul, Minn., 
where he had gone originally as 
resident in surgery. 

Dr. Carter remained at Ancker 
until 1935, when he took over at 
Christ Hospital, Cincinnati, as su- 
perintendent. He was appointed 
administrator at St. Luke’s, Cleve- 
land, in 1939. 

Included among his years of 
service to the American Hospital 
Association are two with the Coun- 
cil on Administrative Practice and 
five with the Council on Govern- 
ment Relations. He was a member 
of the latter’s Committee on Vet- 
erans in 1945 and 1948, and from 
1948 to 1950 a member of the 
Hospital Architects Qualifications 
Committee of the Council on Hos- 
pital Planning and Plant Operation. 


autoclaves to insure proper sterili- 
zation, The requirement that cul- 
tures be done at least monthly is 
still in effect. 

® An automatic stop order on 
dangerous drugs has been added. 
Experience has shown that this is 
good practice and, with the in- 
creased use of drug therapy, is 
becoming more important as a pro- 
tection to patients. The medical 


The Joint Commission on Accredita- 
tion of Hospitals, 660 N. Rush St., 
Chieago, can furnish multiple copies 
of the following publications: “Stand- 
ards for Hospital Accreditation,” 25c 
each; “Principles for Establishing Med- 
jeal Staff Bylaws, Rules and Regula- 
tions,” 25¢ each, and the survey re- 
port forms, 50¢ per copy. 


staff of the individual hospital 
should determine the time limit 
and the drugs to be included. Many 
hospitals have a 48-hour limit and 
include narcotics, hypnotics, anti- 
biotics and anticoagulants. 

®A written plan for the re- 
ception and care of mass casualties 
is an added requirement. This plan 
should be well known to key medi- 
cal and administrative personne] 
and, if possible, rehearsed several 
times a year. 

This requirement was added be- 
cause it is common knowledge that 
hospitals which have been faced 
with the sudden need to care for 
large numbers of patients as the 
result of a bus accident, explosion, 
fire or flood have been unprepared. 
Cognizant of this, medical and hos- 
pital groups have been studying 
the problem and, as a result, the 
American Hospital Association has 
published two handbooks, Princi- 
ples of Disaster Planning and 
Readings in Disaster Planning for 
Hospitals. 

The Principles is a step-by-step 
explanation of how to prepare the 
hospital to meet possible disaster 
with equipment and informed per- 
sonnel. The Readings is a compila- 
tion of reports on how individual 
hospitals have handled community 
crises. If a hospital wishes help in 
developing plans, these guides may 
be of assistance. They can be pro- 
cured from the American Hospital 
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delight your patients — tim your budget 
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P 0 L A R W A R new 


Insulated Beverage Server 


SERVE 
HOT BEVERAGES 


SERVE 
CHILLED JUICES 


At last, a Superior server at a common-sense price 


The hospital market has long been waiting for an individual insulated 
server made to specifications like these: 

Balanced, easy-to-lift handle with thumb-lift lid; foolproof, no-drip 
pouring lip; inset and outer shell each durable stainless steel, styled in 
modern lines —- and priced to make it available for every patient's tray. 

And because it’s Polar Ware, you know this new server is right 


made of heavy gauge stainless steel, electro-polished on the inside and FOR THE PATIENT 
highly polished on the outside — the finest, longest-lasting finish there is! AS PRESCRIBE 0 
You'll be glad to know, too, that this new beverage server rides through a 

dish washer on its side, and it's made to exceed all U.S. Government stand. HOLDS 
ards for holding the temperature of hot or cold liquids. TEN OUNCES 


The supply house men who call on you will be glad to give you the 
happy facts. You'll find the best of them carry Polar Ware... or, if you 
prefer, call or write today for full information. 


"3500 LAKE SHORE ROAD 


Polar Ware Co. Lane swont 


Merchandise Mart — Chicago 54. Senta Fe Ave hve. "Designates office and warehouse 
Room 1100-1101 Los Angeles 12, California New York 17, New York Offices im Other Principal Cites 
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Association. The Commission does 
not have copies for distribution. 


Revises Survey Report forms 


The survey report forms, com- 
monly referred to as the “scoring 
report,” have been revised. The 
survey report is in two parts. One 
part is sent to the hospital to be 
completed and held for the field 
representative. The other is com- 
pleted by the surveyor. In com- 
bination they constitute the report 
of the survey. Considerable infor- 
mation which was included in the 
old scoring report now appears on 
the form the hospital prepares. 

It should be emphasized that the 
report forms should not be con- 
fused with the “Standards for Hos- 
pital Accreditation.” The survey 
report is a means of collecting in- 
formation about the hospital, the 
extent of services rendered, meth- 
ods of procedure, facilities and 
personnel, Judgment on how well 
the Standards are met is based on 
this information submitted by the 
hospital and the surveyor. 

It should be noted that informa- 
tion about activities such as intern 
training programs and schools of 
nursing is necessary to get a com- 
plete report of the scope of activi- 
ties. However, the absence of these 
does not affect accreditation. 

Information is requested about 
the qualifications of department 
heads. Again, this is valuable in- 
formation, but the emphasis, so 
far as accreditation is concerned, 
is placed on the quality and type 
of service rendered and less on the 
title and academic degree of the 
individual. 


Eliminates Point Scores 


A major change in the new 
forms is elimination of the “point 
scores.” This was done by the 
Board of Commissioners because 
it has become increasingly ap- 
parent that the use of a quantita- 
tive numerical score to measure 
quality patient care often distorted 
proportionate values. On the re- 
vised forms, the surveyor will in- 
dicate for each department or serv- 
ice whether in his opinion it should 
be fully accredited, provisionally 
accredited or not accredited. The 
aggregate of these, with each de- 
partment significantly considered, 
will determine the over-all out- 
come. 

It should be emphasized that the 
report submitted by the surveyor 
is carefully evaluated by the ad- 
ministrative staff of the Commis- 
sion and the final review and ap- 
praisal made by the Board of Com- 
missioners. In the event a hospital 
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questions the validity of a survey 
report resulting in no accreditation, 
the Bylaws of the Joint Commis- 
sion on Accreditation of Hospitals 
provides that the hospital “shall, 
upon written request, be entitled 
to a hearing thereon before the 
Board of Commissioners or a sub- 
committee thereof designated by 
the Board for that purpose.” 

The pharmacy or drug room has 
been included in the “Essential 
Divisions.” In the former report, 
it was in the “Complementary Di- 
visions.” The Board of Commis- 
sioners considers it essential that a 
hospital maintain a pharmacy or a 
drug room which is satisfactorily 
controlled and supervised. Infor- 
mation is also included on the new 
forms about the dental department 
and the emergency service which 
are included in the “Complemen- 
tary Divisions.” 


American Hospital Association 
Announces Staff Appointments 


Four staff appointments have 
been announced recently by the 
American Hospital Association. All 
will serve at AHA headquarters 
in Chicago. 

Patricia Sussmann has assumed her 
duties as secretary of the Commit- 
tee on Hospital Auxiliaries, suc- 
ceeding Elizabeth M. Sanborn. 

Miss Sussmann, a graduate of 
Radcliffe College, Cambridge, 
Mass., has worked in the informa- 
tion and public relations divisions 
of the Economic Cooperation Ad- 
ministration and the Mutual Se- 
curity Agency. She has held posts 
in American Embassies in England 
and in Brussels, Belgium. 

Eiten TeKolste, professor of ac- 
counting at the University of Roch- 
ester, joins the 
headquarters 
staff in June to 
assume primary 
responsibili- 
ties for the ac- 
counting project 
financed by a 
Hartford Foun- 
dation grant. 

Mr. TeKolste, 
who holds Mas- 
ter’s degrees 
from the University of Nebraska 
and the University of Michigan, 
has been an instructor and pro- 
fessor of accounting since Feb- 
ruary 1946. He is currently teach- 
ing in the Cornell University 
Graduate School of Business and 
Public Administration, in addition 
to his duties at Rochester. 

Alan €. Trelear and Hilary G. Fry have 
been appointed to direct AHA re- 


MR. TEKOLSTE 


search projects approved recently 
under provisions of the Hill-Burton 
program. 

Professor Treloar, a_ biostatis- 
tian at the University of Min- 
nesota, will direct the study on 
the future needs for hospital fa- 
cilities. A native of Melbourne, 
Australia, he holds a Ph.D. from 


Minnesota in biochemistry. He is a 


consultant to the 
Public Health 
Service and 
chairman of the 
PHS’ Public 
Health and 
Nursing Study 
Section. 

former dean of 
students at 
Hiram (Ohio) 
College, is di- 
recting a study into operation of 
the hospital planning and licensure 
law. He is a graduate of the Uni- 
versity of Illinois and holds a Mas- 
ter’s degree from the University of 
Chicago. 


MR. FRY 


New Jersey Hospitals Attack 
State Minimum Wage Regulation 


A temporary restraint has been 
granted by the New Jersey Su- 
perior Court against State Com- 
missioner Carl Holderman and the 
State Department of Labor and In- 
dustry from forcing nine hospitals 
to abide by a Department directive 
involving minimum wage scales for 
women employed in kitchen work. 

The restraint was granted Feb. 
10. The court permitted the 9 
hospitals and 17 others to post 
bond sufficient to cover readjust- 
ments in employees’ salaries in the 
event final determination in the 
case is in favor of the state agency. 

The restraint extends through 
June 30, by which time the court 
is expected to rule. 

Since 1933, New Jersey has had 
minimum. wage and hour regula- 
tions covering women and minors 
engaged in restaurant, laundry and 
mercantile enterprises. Commis- 
sioner Holderman issued a manda- 
tory order last Aug. 22 setting a 
$1 minimum hourly wage for hos- 
pital personnel directly concerned 
with the preparation and serving 
of three meals per day, and 85c per 
hour for those involved with two 
meals per day. 

The order was to have gone into 
effect Feb. 19. 

The hospitals, in seeking the re- 
straint, conceded that at present 
they employ women in connection 
with the preparation of food and 
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that they are paid less than mini- 
mums set up by the Commission- 
er’s order. 

They contended, however, that 
“delicate relationships” exist be- 
tween employees and that an in- 
crease in wages to women prepar- 


ing food would make necessary an 
increase to other employees in 
order to “maintain the recognized 
economic distinctions in rates of 
pay that must exist among posi- 
tions requiring different skills, 
training and attributes.” 


A NEW HOSPITAL FOR KANSAS— 


Winchester Dedicates ‘Community Project’ 


Twenty-five bed Jefferson County Memorial Hospital, dedicated Feb. 
21 at Winchester, Kans., is a compact brick and block building of modern 
design which cost only $112,500, including $31,000 in equipment. 

Its story not only is one of extraordinarily low costs (the minimum 


estimate had been $250,000) but 
also one of faith, muscle, ingenuity 
and time. 

From the beginning, the hospital 
was a community project. Work on 
the structure started in April 1953, 
following continued favorable re- 
ports from committees appointed 
to investigate the need for a hos- 
pital to serve the county’s 11,500 
residents. 

As the structure took form, 
women pushed wheelbarrows and 
drove rock trucks. A preacher dug 
holes and painted. Farmers mixed 
concrete and pounded nails. 

Architect Glen C. Carson of 
Fairfax, Mo., himself a board mem- 
ber for a small hospital, was ap- 
pointed to the Jefferson County 
project. He urged a functional de- 
sign, high-quality materials and 
adaptability. 

Provision was made, for exam- 
ple, for later installation of air 
conditioning in the two surgical 
suites. The emergency room was 
equipped with a good fracture ta- 
ble in addition to the regular ta- 
ble. Modern x-ray equipment was 
provided, The nurse call system 
was extended not only to patient 


rooms but also to surgery, the 
office and the kitchen. 

Already, the original project has 
been extended to include facilities 
for convalescents and the aged, in 
a building donated to the hospital. 
The building has been remodeled 
and an addition built to provide 
room for 15 residents plus staff. 


Pharmacists Meet in Detroit 
For 1956 Annual Convention 


The 1956 convention of the 
American Pharmaceutical Associa- 
tion, in Detroit April 8-13, is ex- 
pected to bring together some 
2,000 members of the profession 
for scientific and professional! dis- 
cussions on pharmacic practice. 

Meeting concurrently with the 

APhA will be six other groups, in- 
cluding the American Society of 
Hospital Pharmacists. 
- The hospital pharmacists, with 
headquarters at the Statler Hotel, 
open their program with a session 
of the Society’s house of delegates 
Sunday afternoon, April 8. Addi- 
tional sessions are scheduled for 
mornings and afternoons Monday 
and Tuesday. 


Leo M. Lyons Elected Chairman 
Of Tri-State Hospital Assembly 


Leo M. Lyons, vice chairman 
since 1951, succeeds the late Dr. 
Malcolm T. MacEachern as chair- 
man of the Tri- 
State Hospital 
Assembly, ac- 
cording to the 
Assembly’s ex- 
ecutive commit- 
tee. 

Mr. Lyons is 
a member of the 
faculty and Ad- 
visory Council 
of the Program 
in Hospital Ad- 
ministration, Northwestern Uni- 
versity, and will continue his Uni- 
versity duties after he retires 
March 31 as director of St. Luke’s 
Hospital, Chicago. 


Require Registry of Patients 
Under ACS Cancer Program 


A properly functioning registry 
of cancer patients is required for 
approval of a hospital’s cancer pro- 
gram by the American College of 
Surgeons, under new regulations 
now effective. 

The approval program considers 
a hospital’s cancer activities only 
and is entirely separate from the 
Joint Commission on Accredita- 
tion of Hospitals. The College sur- 
veys hospitals and cancer clinics 
regularly to make certain stand- - 
ards are maintained. The program 
is supported jointly by the College, 
the National Cancer Institute and 
the American Cancer Society. 

New minimum requirements for 
approval announced recently rec- 
ognize three types of cancer pro- 
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PREPARE FOOD FOR HUNGRY WORKERS——Citizen volunteers of Win- 
chester, Kans., decided early that work on the hospital project must 
net interfere with nermal community functions. Above te vol- 
vunteers Mrs. Paul Hensleigh, Mrs. Paul Gibson and Mary Jane Curry 
vee facilities at the hospital te prepare a hot meal for the workers. 


BOARD MEETS AT CONSTRUCTION SITE 
beard, including Chairman Ross 8. Keys (right), gathered for this 
early photograph on construction site of new Jefferson County Me- 
morial Hospital. Other members include to 1.) William Leech, John 
O'Neill, Mrs. Amon Ashworth, Neil Curry and Mrs. Victor Hiebsch. 


——Six members of the hospital 
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administration of aerosols. No valves or rebreathing bags 
to increase breathing resistance. Adaptable for use with 
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Lightweight contour-fit mask may be autoclaved. 
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grams. These are: (1) the spe- 
cialized cancer hospital, providing 
complete service for cancer pa- 
tients; (2) the general hospital, 
conducting organized cancer clini- 
ca) activities including cancer reg- 
istry, cancer consultation and 
treatment setvice, and (3) the 
general hospital, usually smal! in 
size, which maintains only a regis- 
try of all cancer patients. 

All programs must be under su- 
pervision of a cancer committee of 
the hospital’s medical staff, con- 
sisting of physicians directly con- 
cerned with the diagnosis and 
treatment of cancer and appointed 
by regularly established medical 
staff authorities. Reports are to be 
made regularly to the members of 
the staff. 

Detailed requirements for all 
three programs are outlined in a 
recent manual published by the 
College. | 

The minimum content of the 
cancer registry includes the name 
and address of every patient upon 
whom a diagnosis of cancer is or 
has been made, with adequate 
identifying and diagnostic infor- 
mation and an abstract of the 


clinical record, Annual follow-up 
notes must be maintained as long 
as the patient lives. 


United States and Canada Have 
3,630 Accredited Hospitals 


There were 3,630 accredited hos- 
pitals in the United States and 
Canada as of last Dec. 31, accord- 
ing to figures released this month 
by the Joint Commission on Ac- 
creditation of Hospitals. 

Of these, 3,102 were fully ac- 
credited, The balance, 528, carried 
provisional accreditation. 

The total figure and hospitals 
with full accreditation both rep- 
resent increases over the 1954 
totals, when only 2,928 of 3,513 
accredited hospitals carried full 
approval. 

During 1955, reported the Com- 
mission, JCAH surveyors inspected 
1,378 hospitals in the two countries, 
with 671 surveys conducted by 
the American Hospital Association. 
The American Medical Association 
conducted 378 surveys and the 
American College of Surgeons 202. 

The Commission said that while 
“considerable progress” had been 
made, there still remained at the 
end of the year 322 hospitals ac- 
credited under the ACS program 
which have not been surveyed by 
the Commission. There also re- 
mained 128 provisionally ac- 
credited hospitals and 210 new re- 


FILE BRIEF WITH ATTORNEY GENERAL— 


Idaho Hospitals Ask Revision of Opinions 


Attorneys for the Idaho Hospital Association have filed a brief with 
the state Attorney General, asking him to withdraw his present opinions 
as to medical specialists in hospitals “until there is presented the full 


actual facts... 


upon which a realistic opinion can be written.” 


The action came Dec, 29, in response to a resolution passed by the 
Association at its annual meeting Oct. 11 in Pocatello. 


quests which the Commission was 
unable to schedule for survey. 


Secretary of Methodist Board 
Announces Retirement May 1! 


Dr. Karl P. Meister, executive 
secretary of the Board of Hospitals 
and Homes of the Methodist 
Church, Chicago, has announced 
his retirement, effective May. 1. 

He will remain as acting execu- 
tive secretary 
until his succes- 
sor is. elected 
and will contin- 
ue to serve the 
Board as con- 
sultant in hos- 
pital and home 
services. 

Dr. Meister, a 
former superin- 
tendent of St. 
Luke’s Method- 
ist Hospital, Cedar Rapids, lowa, 
has served the Board of Hospitals 
and Homes for 12 years. 

He is an honorary fellow of the 
American College of Hospital Ad- 
ministrators (1953) and a former 
member of the National Commit- 
tee on Welfare and Recovery, the 
National Health Assembly and the 
Advisory Committee, National 
Conference on Aged and Aging. 


Maine, Massachusetts to Build 
Joint Rehabilitation Center 


Maine will join Massachusetts 
in sharing the cost of a Boston re- 
habilitation center constructed un- 
der the Hill-Burton program. 

Announcement came Feb. 23. 
The Boston Dispensary’s Rehabili- 
tation Institute at the New England 
Medical Center will receive two 
federal grants toward a new $800,- 
000 building—-$250,000 from Mas- 
sachusetts (announced last Decem- 
ber) and $50,000 from Maine. 

Construction is scheduled to 
start after July 1. The new build- 
ing will accommodate 46 patients 
and provide special therapy work- 
shops and facilities. Separate ac- 
commodations are planned for hos- 
pitalized or ambulatory adults and 
children. 

The enlarged Institute will serve 
the entire New England area. 


DR. MEISTER 


The brief first asks the Attorney 
General to examine the adopted 
policy of the Idaho Association, 
stating: 

® That “it is contrary to the 
benevolent character of the hos- 
pital that part of its equipment be 
placed outside of its general oper- 
ations, whether by lease or other 
arrangement, whereby it is used 
solely by a private physician for 
his private gain. 

@*That benevolent hospitals 
shall not allow the specialized de- 
partments to directly solicit pa- 
tients. . . 

® “That compensation to a phy- 
sician working in or in charge of 
a special department shall not give 
him a pecuniary interest in the 
institution or its income. . . 

® “That the income from a spe- 
cialized department’s operation 
shall be reasonably related to the 
costs of its operation. .. 

@ “That the professional evalua- 
tion of the physicians working in 
or in charge of the specialized de- 
partments shall be the responsi- 
bility of the hospital’s medical 
staff, acting within the rules and 
regulations established by the gov- 
erning board of the hospital.” 


lews Not Covered 

The Association contends in its 
brief that “neither opinion of the 
Attorney General .. . adequately 
covers the general statutory law 
as to hospitals and the practice of 
medicine.” It states: “The 1949 Act 
(governing medical practice) was 
passed at a time when medical spe- 
cialists were practicing under con- 
tracts with hospitals in Idaho, and 
yet no reference was made to out- 
lawing the same, 

“ .. The Act in its definition of 
what is the practice of medicine 
which is required to be licensed 
and performed by a person, refers 
to that which is to ‘investigate, 
diagnose and treat any physical or 
mental ailment or disease... of 
any person with a view to relieving 
the same, as is commonly done by 
physicians and surgeons.. .’ 

“It is clear that this Act thus 
refers to the practice existing at 
the time of its enactment,” states 
the brief. 

The Association points out that 
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the Idaho code governing hospital 
licensure provides that “. . . the 
term hospital includes... related 
facilities, such as laboratories. . . 
“It is clear,” continues the brief, 
“that the word facilities includes 
people, professional or otherwise, 
necessary to operate the equip- 
ment,” 

The brief further contends that 
laboratory fees are not the same 
as fees charged for medical serv- 
ices, Even in the case of excesses 
from laboratory operation, it pro- 
poses, this “is actually a collection 
of receipt in excess of the cost of 
a certain general department, the 


same as if the charges for the oper- 
ation of the diet kitchen exceeded 
the actual costs.” 

The brief suggests dangers in- 
herent in the opinions to the in- 
terest of nonprofit corporations and 
to hospitals’ tax status and pro- 
grams for charitable contributions. 


Announce June Examinations 
For PHS Officer Appointments 


Competitive examinations for 
appointment of medical officers to 
the regular corps of the United 
States Public Health Service will 
be held June 12-15. 

Candidates will be tested at the 
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Frame Tray Trucks 


Now available in the two basic 
sizes illustrated and in 4 or 5- 
shelf models. All types fur- 
nished in either stainless steel 
or standard painted finish. 


Smooth . . . from Start to Finish 


Here's quality from every view- 
point; from the smoothly rolling 


evailable on request. 
Specifications 
1654-1655 2654-2655 
Model (small size) (large size) 
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8” double ball bearing casters to 
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the smoothly finished shelves and 
uprights. No rough edges, no sharp 
corners. Shelves are welded to up- 


Cost *8” double *8” double 
bell bering ball beoring 


rights and then ground smooth. 
Shelf edges are turned down with 


"Customer is offered choice of 2—-8”" swiv 
and 28" stationary casters or 4 swive 
casters with one caster at each end equip; 
with magic swivel lock. Either choice a 
no extra charge. Bumper handles and con 
tinuous rubber bumpers supplied at sligh 
extra cost, 


center panel recessed. Tops of all 
uprights are covered by chrome 
plated plug buttons. Yes, they're 
designed throughout for smooth 
performance and long life. Order 
yours today. 


Jarvie arvis 


MASGACHUSETTS 


examining center nearest their 
homes. Applications must be in the 
hands of the Public Health Serv- 
ice no later than April 30. 

Application forms and accom- 
panying information on the ex- 
aminations may be obtained by 
writing to the Chief, Division of 
Personnel, Public Health Service, 
Department of Health, Education, 
and Welfare, Washington 25, D. C., 
or from PHS field stations. 


State, Territorial Associations 
Announce Elections of Officers 


Alabama Hospital Association: Presi - 
dent, Douglas Goode, admin- 
istrator, Jackson Hospital and 
Clinic; president-elect, J. Frank 
Bynum, Gibson Hospital: vice 
president, E. E. Cavaleri Jr., ad- 
ministrator, Crippled Children’s 
Clinic and Hospital; and secretary- 
treasurer, Donald G. Harms, ad- 
minstrator, DeKalb County Gen- 
eral Hospital. 

Georgia Hospital Association: Presi- 
dent, Erwell W. Humphrey, 
administrator, Emory University 
Hospital, Emory University; presi- 
dent-elect, James Y. Bowen, ad- 
ministrator, Griffin-Spalding Coun- 
ty Hospital, Griffin; treasurer, 
Whitelaw H. Hunt, administrator, 
University Hospital, Augusta. 

Hospital Association of Hawaii: Pres- 
ident, Sister Maureen, admin- 
istrator, St. Francis Hospital; 
president-elect, Dr. Robert Kim- 
mich, medical director, Territorial 
Hospital, and treasurer, Pierson 
Dean, administrator, Kapiolani 
Hospital. Dr. Dorothy Kemp, di- 
rector, Division of Hospital and 
Medical Care, Department of 
Health, was re-elected secretary. 

Hospital Administrative Council of Ne- 
vede: President, Russell N. Tucker, 
administrator, Southern Nevada 
Memorial Hospital, Las Vegas; sec- 
retary, Winona McDonald, medical 
record librarian, Southern Nevada 
Memoria! Hospital. 

Puerto Rico Hospital Association: 
President, Arturo A. Plard, ad- 
ministrator, Presbyterian Hospital; 
vice president, Dr. Jose R. Fuertes, 
director, Doctors’ Hospital; and 
secretary-treasurer, Felix A. La- 
mela, administrator, Auxilio Mutuo. 
All were re-elected. 

Sevth Caroline Hospital Association: 
President, R. G. Roach, direc- 
tor, Orangeburg Regional Hos- 
pital, Orangeburg; president-elect, 
R. E. Toomey, director, Greenville 
General Hospital, Greenville. P. A. 
Hodges, assistant superintendent 
of Columbia Hospital, Columbia, 
was re-elected secretary-treasurer. 
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JUST WHAT THE 
DOCTORS ORDER |! 


OTHING refreshes a patient quite so much as 
a soothing Ivory bath. That’s why Ivory 
Soap has been closely associated with American 
hospitals for more than 75 years. 
99 “4/100 % PURE 


Ivory’s rich suds are always gentle, yet thor- 
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oughly effective. Nurses like the way Ivory can 
save precious minutes by always lathering fast 
and generously —even in hard water. 


Only Ivory combines so many fine qualities—at 
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Institutional Soap Sales Department, Cincinnati 1, Ohio 


MORE DOCTORS ADVISE IVORY THAN ANY OTHER SOAP ! 


MARCH 16, 1966, VOL. 30 


4 N 
\ 
op’ 
f 
Yy 
j 


Metropolitan, Area Councils 
Announce Elections of Officers 


Reports on recent elections of 
officers have been received from 
the following area and metropol- 
itan hospital councils: 


Chicage Council 
President, Arkell B. Cook, ad- 
ministrator, Evanston Hospital; 


president-elect, Wendell H. Carl- 
son, administrator, Englewood 
Hospital. Rev. Joseph A. George, 
administrator, Evangelical Hospi- 
tal, was re-elected secretary -treas- 
urer, 
fast Bay Conference 
President, John E. Peterson, ad- 


ministrator, Alta Bates Hospital, 
Berkeley; vice president, Harold 
T. Norman, administrator, Chil- 
dren’s Hospital of the East Bay, 
Oakland; secretary-treasurer, John 
F. Wight Jr., Herrick Memorial 
Hospital, Berkeley. 
Midwest (indiena) Council 
President, Lynn L. Landis, ad- 
ministrator, Starke Memorial Hos- 
pital, Knox. 
Northwest indiena Council 
President, Mother M. Theresa, 
administrator, St. Mary Mercy 
Hospital, Gary; vice president, 
Everett A. Johnson, administrator, 
Methodist Hospital, Gary; secre- 


Confidence... 
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tary-treasurer, Sister M. Cornelia, 
St. Mary Mercy Hospital. 
Central N. Y. Regional Council 

President, Paul P. Sobering, di- 
rector, Oswego Hospital, Oswego; 
vice president, Sister Mary Stella, 
administrative consultant, Mercy 
Hospital, Watertown; secretary- 
treasurer, Joseph B. Fowler, ad- 
ministrator, Cortland Memorial 
Hospital, Cortland. All were re- 
elected. 


Draft $100 Million Expansion 
For IMinols State Facilities 


The State of Illinois has drafted 
a 12-year plan for a $100 million 
expansion program for mental hos- 
pitals and other welfare institu- 
tions. 

The flexible building program 
was announced in mid-February. 
It will require appropriations from 
forthcoming session of the state 
legislature. 

The plan includes completion of 
a $41.5 million hospital at Tinley 
Park, housing 3,500 patients, and 
more than $8.8 million in construc- 
tion for the state hospital at Elgin. 

Other features: 

@® Nurses’ schools and living 
quarters for 336 student nurses in 
Chicago, Elgin and Jacksonville: 
$1,292,100. 

@ A research building in Elgin: 


/ $1,240,000. 


@ A 240-patient diagnostic hos- 
pital at Jacksonville: $4,601,000. 

® New hospitals, to house acute- 
ly disturbed patients, at East Mo- 
line, Elgin and Alton. 

® A new 100-bed hospital to re- 
place the Illinois Eye and Ear In- 
firmary, at Chicago’s West Side 
Medical Center: $2,221,000. 

Other main proposals call for 
the construction of a diagnostic and 
receiving center, at a total cost 
of $3,680,500. 

A $3,107,000 medical and surgi- 
cal hospital, for 260 patients, would 
be built at Dixon and a $2,014,000 
hospital built in Quincy, at the 
Illinois Soldiers and Sailors Home. 

Work is to be completed as 
rapidly as funds become available, 
said a spokesman for the State 
Department of Public Works and 
Buildings. The program is subject 
to revision by Welfare Department 
officials. 


Alabama Assn. Asks Governor 
For indigent Care Commission 


The Alabama Hospital Associa- 
tion has endorsed a resolution by 
its Legislative Committee asking 
the governor to appoint from its 
membership a study commission on 
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Too littlé=tap late 


foo mu@m-too soon 


\ 


Solve that 
ice problem 


once and for all 
with 


Hotels, restaurants, clubs, hospitals and other 
institutions no longer have to depend on 
guesswork or “lucky hunches” when trying to 
estimate their daily ice needs. That problem 
is eliminated once and for all with the installa- 
tion of the Vogt Automatic Tube-Ice Machine 
which provides “Ice-on-tap” . . . to be drawn 
on as needed ... from a never ending source. 
Complete details on Vogt Tube-Ice Machines, 
now available in sizes ranging from 2,000 
pounds per day up to any capacity, will be sent 
on request. Write for descriptive Bulletins. 
Address Dept. 24-RTH. 
*Tube-lee, produced by the Vogt Auto- 
matic Tube-lee Machine is a clear, bard 
ice of superior quality. Bither cylinder 
or crushed ice may be bad at the flich 
of a switch! 


HENRY VOGT MACHINE CO. - LOUISVILLE, KY. 


BRANCH OFFICES: New York, Philadeiphia, Chleage, Clevetand, 
St. Leuls, Detias, Charteston, W. Va. 
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WRRS ELECTRIC 
PARKING GATES 


Assure 


Controlled Parking 


FOR YOUR 
HOSPITAL STAFF 


Without Labor Costs 


Prevent Unauthorized Parking WRRS 
Gates control the usage of hospital parking 
lots. They prevent unauthorized parking 
in spaces reserved for doctors and other 
hospital staff members. And your WRRS 
Gates the “Automatic Attendant’ stay 
on the job 24 hours a day without pay. 


Easy to Operate ~“WRRS Gates are safe, 
dependable in all types of weather, and 
casy to operate... . with coins, tokens, keys, 
or any combination of the three. These 
Gates are low in initial cost, easy to install, 
and require almost no maintenance. They 
are made by the builder of 10,000 railroad 
crossing gates, 


Free Cost Estimate Send us a diagram of 
your lot, and receive, without obligation, 
a parking plan and cost estimate. You will 
find that WRRS Electric Gates are the 
economical solution to your hospital park- 
ing problems. 


Pictures (above ond below) show “Key-in 
ond Free-Ovt" installetion at the new Veter 
om Administration Hospital, Chicago, Hlinois. 


WESTERN 
RAILROAD 
SUPPLY 
COMPANY 


General Offices and Factory 
2438 South Ashland Ave., Chicago &, lil. 
IN CANADA: Comeron, Grant Inc., 


Montreal |, Quebec 
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indigent medical care in Alabama, 
or to set up such a commission 
himself, 

The resolution was presented 
during the Association’s annual 
business meeting Jan. 27 in Birm- 
ingham. It asks that all interested 
public and private groups in the 
state be contacted, that indigent 
care programs in other states be 
reviewed and that recommenda- 
tions be made for an Alabama pro- 
gram, 

Copies have been sent to the 
governor and to all members of 
the state legislature. 


Compensation Ruling Upheld 
By Florida Supreme Court 


By a 4-3 decision, the Florida 
Supreme Court has upheld a ruling 
by its Industrial Commission that 
compensation to hospitals for drugs 
administered be limited to a fee 
schedule formerly applied only to 
doctors’ offices. 

The ruling came on appeal by 
the West Orange Memorial Hos- 
pital, Winter Garden, from a ruling 
restricting the charge for adminis- 
tering an antibiotic to $2. The hos- 
pital had claimed a $3 cost. A 
deputy commissioner in nearby 
Orlando earlier had declared the 
maximum charge would be $2, un- 
der a clause in the doctors’ fee 
schedule covering “injections of 
penicillin... etc.” 

Florida has not adopted a hos- 
pital fee schedule for the adminis- 
tration of drugs. Carriers have been 
paying the billed charges, a prac- 
tice also followed by the state's 
Blue Cross Plan. 


Announce Scholarship Winners 
For 1956 Housekeeping Course 


This year’s 10 winners of the 
annual Pacific Mills scholarships 
for the Short Course in Hospital 
Housekeeping were announced 
March 5 by the Association. 

The eight-week Short Course is 
scheduled this year April 2 through 
May 24, at the Kellogg Center for 
Continuing Education, Michigan 
State University, East Lansing. The 
scholarships, valued at $275 each, 
are awarded on the basis of essay 
competition among housekeepers. 

The scholarship is sponsored an- 
nually by Pacific Mills, Inc., which 
with the Association and Michigan 
State University underwrites the 
Short Course. 

This year’s winners: 

Mrs. Lillian E. McLeod, Chil- 
dren's Hospital, Winnipeg, Manito- 
ba, Canada. 

Ernest A. Hultman, Holy Cross 
Hospital, Salt Lake City. 


Mrs. Ruth Gallaher, Memorial 
Hospital, Logansport, Ind. 

Mrs. Lucille Pisow, North Caro- 
lina Baptist Hospital, Winston- 
Salem. 

Mrs. Aileen S. Wilson, Evanston 
Hospital Association, Evanston, III. 

Mrs. Thelma Mulvania, St. 
Luke’s Hospital, Boise, Idaho. 

Mrs. Corrynne M. Wilde, Me- 
morial Mission Hospital of Western 
North Carolina, Asheville. 

Phyllis A. Robine, Conemaugh 
Valley Memorial Hospital, Johns- 
town, Pa. 

Harry L. Walker, Veterans Ad- 
ministration Hospital, Huntington, 
W. Va. 

Kathleen M. Walker, Public 
Health Service Hospital, Galveston, 
Tex. 


Blue Cross Commission Cites 
Achievement of Approved Plans 


Fifty-seven Blue Cross Plans 
have met all standards for ap- 
proval by the American Hospital 
Association, reported the Blue 
Cross Commission in its February 
recommendations to the AHA 
Board of Trustees. 

It recommended 25 other Plans 
for listing as in “substantial com- 
pliance” with approval standards. 
(A full listing of approved organi- 
zations appears in this issue in 
“Official Notes,” p. 99.) 

Examination of the applications 
again showed a greater degree of 
full compliance than during pre- 
vious years, stated the Commission 
report. In considering applications 
for 1951, it said, it was necessary 
to evaluate and exercise judgment 
with respect to 75 apparent in- 
stances on nonconformity with a 
standard. In the present review, it 
reported, there were only 31 such 
situations. 

The Commission said all but 
three cases of nonconformity in 
1955 involved the standard defin- 
ing financial responsibility. Only 
a year ago, it said, there were 12 
instances of noncompliance with 
other standards. 


All Pians Comply 


The report continued: Every 
Plan complied in full with the re- 
quirements of Standard No. 1 
(Composition of Governing Board), 
Standard No. 2 (Nonprofit Organ- 
ization), Standard No. 6 (Account- 
ing and Statistical Records), and 
Standard No. 8 (Inter-Plan Co- 
ordination). 

Four Plans have met all stand- 
ards in full for six consecutive 
years. They are the Plans head- 
quartered in Wilmington, 
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Berea College Hospital Test of 3 most- used methods prove tne 


AUTOMATIC 


Presco 


BRACELET SYSTEM 


\\ 
is the \ 


For babies 
Presco Braceicts meet ail requirements 
recommended by (he A.H.A. Pink and 
to identify sex. 


Fastest, Easiest Method | 
For immediate 


Safe... Can't slip off. So sure, so trustworthy that 
it must be cut off. 


For 
For use in surgical cases, blood 
ss franstusions, the emergency room and in 

multiple-bed rooms—a never failing 
check’ for complete accuracy— 
@ protective procedure patients 
glad to pay for. 


Fast... Easy pressure of fingers snap-locks brace- 
let onto patient's wrist. No awkward tools or gadgets 
needed. 


Comfortable... Soft, pliable, non-toxic plastic 
conforms to wrist. Won't impair circulation. 


Attractive ... Beautiful pink, blue and white plastic. 
Parents invariably want to buy bracelets as keepsakes—so 
they pay for themselves. 


Only 3 Simple Steps/ 
1. Write desired information on pre-cut card. 
2. Slide into transparent holder. 


3. Slight pressure of nurse's thumb and finger snap-locks bracelet onto 
patient's wrist. /t takes only seconds! 


>». 


Available in two types... 


With adjustable band 
and rosette fastener 


Presco Gaby Kit: 
144 complete bracelets 
(72 pink and 72 bive) @a08.78 


144 complete bracelets 
(All pink, all blue, or all white) 


Presco Refilis: 
144 baby or adult style bracelets 


With solid band 
and Snap-On 
fastener 


Packed in Attractive, Re-veab/e K/t/ 


For Pree Samples, write 
PRESCO COMPANY, INC. 
Hendersonville,N.C. 


aM HOSPITAL SUPPLY CORPORATION A. ALOE COMPANY 
Order trom any one ot 2020 Ridge Avenue, Evanston, iilinois 1891 Olive Street, Lovie 3.” 
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Easiest-to-Handie and Safest! 


1. So “feather-lite” that you can easily lift it with one hand. 3 
2. Self-locking hinges lock panels into correct position. Per- 
fect balance and fioor-skids make screen virtually tip-proof. 
3. Foids to 3-inch thickness for compact storage. 
4. Handsome vinyl panels present a fresh, modern appearance. 
Snap-out rods mean easy removal for cleaning. Aluminum 
is anodized for lifetime satin finish. Also available with hand- 
some gold finish ($5 extra). 


S-Section Reguiar $34.50 


2-Section Deluxe moae: $44,50 
Prices effective November ist 


There's a VFResco to fit your needs 


Presco ofters a complete line of screens specifically designed 
for hospital service. A wide selection of models in 3 or 
4-section styles, including the PRESCO Deluse Screens 
(% inch tubular trames) and Reguier Screens (4% inch tubviar frames). 
Panels available in paste! biue, rose, green, white or 
circus moti! lor nurseries. 


Disposable Bassinets | 
— Help Reduce Cross-Infection —tdeal for sick babies and healthy babies 


PRESCO Disposadie Bassinets are made of strong, rigid, water- 
resisting Fiute-wood stock, Lightweight yet sturdy, one-piece con- 
struction ... decorated in either pink or bive designe, 
Delivered flat and can be folded and assembled in one minute. 


~~" @ Ne Serub-Up — No Disintecting 
No Liners — No Re-Use 


East of Rockies West of Rockies 
in tote of 18 to 72... ge. Bach 
in tote of 60 to Bach . $1.63 © Pite Most Bassinet Stands 
in of £34 or more... .91.45 Bach . $1.53 Parents Love to Take Them Home 


Packed 18 pink 18 bine te « carton (wt. the. per carton). 
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Baltimore, Md.; Jamestown, N. Y.; 
and Chattanooga, Tenn. Nine Plans 
have met all standards in full for 
five consecutive years, while nine 
Plans have done so for four years. 
Twenty-eight Plans did not meet 
either of the two specific require- 
ments of Standard No. 4 (Financial 
Responsibility). In 23 of these in- 
stances, the Commission was able 
to conclude that the financial poli- 
cies and positions of the Plans in- 
volved were sound under the third 
portion of the standard, and is rec- 
ommending reapproval. In the re- 
maining five cases, the Commission 
is recommending at this time that 
action on the applications sub- 
mitted by these five Plans be de- 
ferred for later reconsideration. 
Although 28 Plans did not meet 
the full financial requirements of 
Standard No. 4, the position of 
most of these Plans has improved 
over that of a year ago, and few 
of them are in a serious financial 
situation. Only six of these Plans 
have less than one full month of 
average monthly hospital and op- 
erating expense in reserve. The 28 
Plans as a group have an average 
of 1.46 months of such expense in 
reserve. Eighteen of them added 
to reserve during the past year, and 


of the 10 which experienced a loss 
during the period five have more 
than 1.5 months of expense in 
reserve. 


License Washington Hospitals 
Under New State-Wide Code 


One hundred twenty-one hospi- 
tals have been licensed under the 
state of Washington's first general 
hospital licensing law, which be- 
came effective Jan. 1. 

Included are 105 general, 10 spe- 
cial and 6 tuberculosis hospitals, 
with a total of 11,516 beds. The 
licenses are provisional, pending 
State Health Department inspec- 
tions starting in late spring or early 
summer. 

Final standards, rules and regu- 
lations are under consideration by 
a special advisory group. After 
adoption by the State Board of 
Health, these will be explained and 
discussed by hospital officials in a 
series of meetings to be held 
throughout the state. 

The Washington State Hospital 
Association which with the State 
Health Department sponsored the 
legislation, hails state-wide licen- 
sure as a “milestone.” It lays credit 
to “close cooperation between hos- 


‘which a rehabilitation team can 


pitals and the Hospitals and Nurs- 
ing Home Section of the State 
Health Department (which has) 
resulted in compliance with the 
law with a minimum of confusion 
and misunderstanding.” 


Vocational Rehabilitation Office 
Gives Approval to 16 Projects 


The Office of Vocational Reha- 
bilitation has announced its ap- 
proval of 16 research and service 
grants. 

Full approval has been given to 
11 projects, totaling almost $275,- 
000. Five other applications, with 
requests for $190,660, have been 
approved subject to adjustments 
in conditions and amounts. 

Recipients include two New York 
agencies and two New England 
hospitals. 

New York University-Bellevue 
Medical Center has been granted 
$11,340 to investigate the extent to 


increase the employment potential 
of homebound adults. A $5,000 
grant to the National Health Coun- 
cil is for operational and planning 


activities involved in a _ health 
careers project. 
Tentative approval has been 


given applications by the Robert 


Asking... 


Yours for the 


....» 130 numbered pages of this 
March 16th issue of HOSPITALS 
contain important messages from 
95 advertisers. Each of these mes- 
sages is an invitation for you to 


now 10 AVOID 
Postoperative Infection 


Temperature alone is not enough to kill infec- 
tious bacteria. Nor is steam alone or time 
alone sufficient. Your autoclave needs the 
combined action of all three! The sterilizing 
indicator you use is also important. Demand 
that it be capable of signaling to you the 
presence or absence of all three of these ster- 
ilizing essentials. Remember, not all indicators 
accomplish this! 


write for further information. Some 
furnish a coupon, others a brief 
mention of a catalog or product 
description. 


To get the most out of this issue 
of the Journal, we encourage you 
to ask for further information from 
these reliable companies. Their 
help is yours for the asking. 


HOSPITALS 


Journal of the American Hespitel Association 
18 £. Division %., Chicage 10 


Be sure. Join thousands of other hospitals who rely on A.T.1, 
STEAM-CLOX. They know that this reliable indicator 
reacts accurately only to all three sterilizing essentials... 
therefore STEAM.CLOX aids in protecting their patients 
from postoperative infections! Don't take chances... 
protect your patients. Use STEAM-CLOX in every 
autoclave pack and load, 


SEND NO MONEY! WRITE TODAY FOR FREE SAMPLES 
and heiptul sterilization data! 


Aseptic-Thermo Indicator Ca 
11471 Vanowen St., North Hotiywood, Cait. 4-9 
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sterilization data. 
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Breck Brigham Hospital, Boston, 
for special arthritic studies, and by 
Our Lady of Fatima Hospital, 
North Providence, R. L., for a study 
into the employment of older dis- 
abled persons. 


WASHINGTON REPORT 
(Continued from page 100) 


institutions. 

® Increased salaries for top sci- 
entists at the National Institutes of 
Health. 

In receiving the committee’s re- 
port, HEW Secretary Folsom said, 
".., I'm happy to note that the 
committee recommends heavy em- 
phasis on basic research and... 
feels future research expansion 
should emphasize grants to insti- 
tutions outside the federal govern- 
ment,”’ 

Commenting on the other rec- 
ommendations, Secretary Folsom 
said they would be studied inten- 
sively within his Department and 
the Public Health Service. 


Approve Medical Care Bill 


The full membership of the 
House Armed Services Committee 
voted 35 to 1 to approve and re- 


port out for House passage a new 
Military Dependent Care bill (HR 
9429). The bill has been acted upon 
by the House Committee on Rules 
and granted open floor debate for 
two hours. 

The revised bill provides: 

In Government Hospitals—De- 
pendents of active and retired per- 
sonnel will be given medical care 
on request, subject to availability 
of beds and doctors. 

Dependents may enter any 
Army, Navy, Air Force or Public 
Health Service hospital or medical 
facility regardless of their own 
service affiliation. Medical care in 
military facilities would be limited 
to diagnosis, treatment of acute 
medical and surgical conditions, 
treatment of contagious diseases, 
immunization and maternity and 
infant care. 

Unless authorized by Depart- 
ment of Defense regulation, hos- 
pitalization in government facilities 
would not be authorized for the 
following types of care: (a) domi- 
ciliary care and chronic disease; 
(b) nervous and mental disorders 
(except for diagnostic purposes); 
(c) elective medical and surgical 
treatment. 

In Civilian Facilities—The Sec- 


retary of Defense is authorized to 
contract for care of dependents 
under an insurance, medical serv- 
ice or health plan, which will in- 
clude but not be restricted to the 
following: (1) hospitalization in 
semiprivate accommodations for a 
minimum 365 days for each dis- 
ability; (2) medical and surgical 
care incident to a period of hospi- 
talization; (3) complete care dur- 
ing pregnancy, including prenatal 
and postnatal care; (4) the re- 
quired services of a physician or 
surgeon prior to and following hos- 
pitalization for bodily injury or for 
a surgical operation; (5) diagnostic 
tests and procedures, including 
laboratory and x-ray examina- 
tions, accomplished or —recom- 
mended by a physician incident to 
hospitalization. 

Dependents would pay the first 
$25 of the expenses in civilian 
hospitals. 

Dependents’ election of care in 
government or civilian facilities 
would be sharply limited by au- 
thority of the Secretary of Defense, 
who is empowered to set conditions 
under which free choice is made 
available. 

The Defense Department esti- 
mates that over 800,000 wives and 


RINGS OR ROLLERS — NONCORROSIVE, 


SILENT CURTAIN TRACK 


THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. 
JOIN CURTAING FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY -——NO HOOKS, PINS, 
POLISHED ANODIZED TRACK. 


FABRICATED TO 


YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 


CUBICLE CURTAING FOR USE WITH JIFFY JOIN TRACK EXPERTLY 
MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC 
CURTAING OR SPECIAL JIFFY JOIN NYLON MESH HEADED CUR. 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK [5 
USED. SEVERAL FABRICS AVAILABLE — WRITE FOR FREE SAMPLES. 


153 West 23rd Street, New York 11, ‘y 


AND NOW—‘SOLVE 


y Join, imc. 


217 Seuvth Rebertson Bivd., Beverly Hills, Californie 


N 


THE PROBLEM OF 
TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
JOIN =6TIE-BACK BLOCK. 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 
OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 


SEE HOSPITAL PURCHASING 
FILE; SWEETS CATALOGUE 
FOR COMPLETE DE- 
TAILS. 
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TAMBLYN AND BROWN, Inc. 


For 36 Years Public Relations- 

Fund Raising Counsel 

to America’s Most Distinguished Hospitals, 
Health and Welfare Agencies 

and Educational Institutions. 


Since 1920 Tamblyn and Brown, Inc., 

a Charter Member of the American 
Association of Fund Raising Counsel, 

has helped hospitals and other non- 

profit institutions and agencies meet 
situations that were different. Our 
experience in meeting the fund raising 
and publicity needs of approximately 1000 
clients enables us to cope with new and 
unusual problems. 


A permanent and diversely experienced 
staff is equipped to deal with conditions 
which require special techniques and un- 
usual approaches, rather than a stereotyped 
plan of action. 


If your hospital situation is different, 

: an executive of Tamblyn and Brown, Ine. 
will gladly consult with your officers in 
confidence and without obligation on your 

part. 


TAMBLYN AND BROWN, Ine. 


6 East Forty-Fifth Street New York 17, New York 
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All types of rubber treads—+soft, 
medium and hard—for smooth 
operation on all kinds of floors. 
Featuring Neoprene rubber treads 
- resistant to oxidation, oils and 
waxes as well as being unaffected 
by most chemicals - expertly com- 
pounded to Darnell standards. 


All casters, whether steel or rubber 
tread, available in swivel and 
stationary models with various top 
plates, stems and fittings for any 


type application. 


Send. for Free 
DARNELL MANUAL 


A complete new line of quality rubber 
bumpers now available - angle, doughnut! 

d strip type bumpers - mean no more 
marred, ugly door facings, walls and equip- 
ment. Standard color is neutral green, but 
available in other colors on order. Easily 


installed. They pey for themselves. 
Descriptive Felder on Request 


DARNELL CORPORATION, LTO 
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children could take advantage of 
the civilian care and hospitaliza- 
tion plan. This figure is based on 
the Department's testimony that 40 
per cent of the eligible dependents 
are unable at present to obtain 
military medical care. The bill also 
extends full benefits to dependents 
of the Coast and Geodetic Survey, 
the Coast Guard and commissioned 
Public Health Service personnel. 


AHA Testifies 


The American Hospital Associa- 
tion presented testimony to the 
House committee which it believes, 
if embodied in legislation, would 
provide a sound and equitable mili- 
tary dependent care program. The 
Association has stated that HR 
9429 does not meet the criteria set 
forth for such a program. 

Kenneth Williamson, director of 
the Washington Service Bureau, 
contended that this bill, as now 
written, contains provisions which 
present serious implications to the 
future of voluntary health care. 

These provisions, he said, are: 
(1) primary emphasis on the use 
of government facilities rather 
than civilian; (2) requirement that 
the Secretary of Defense contract 
for the use of civilian facilities 
only for wives and children of 
active duty personnel; (3) allow- 
ance that he can eliminate their 
right to civilian care by requiring 
them to use facilities of a uni- 
formed service, and (4) require- 
ment that other eligible dependents 
receive their hospital and medical 
care in facilities of a uniformed 
service, unless the Secretary of 
Defense decides to enter into con- 
tracts for civilian care. 


Secial Security Hearings Continue 


The Finance Committee of Sen. 
Byrd (D-Va.) continues its lengthy 
hearings on proposed Social Se- 
curity amendments provided under 
HR 7225. Medical testimony has 
been centered against the bill's 
disability insurance provisions, and 
the AMA's testimony has recom- 
mended that an unbiased study be 
made of the whole Social Security 
Act. It is expected congressional 
support for or against the bill will 
not be firmed up until HEW Sec- 
retary Folsom testifies. His testi- 
mony now is scheduled for March 
8. 

AFL-CIO has given unequivocal 
support to the bill. The American 
Nurses Association also has testi- 
fied in its support. 


Cereer incentives, Osteopaths 
HR 9428, the career incentive 


bill to make military, medical and 
dental service more attractive, has 
been favorably reported out of the 
House Armed Services Committee. 
It provides graduated pay increases 
for military doctors and dentists, 
and allows time spent in medical 
and dental schools and internships 
to be credited to military service 
for purposes of pay and promotion. 

The Senate is expected to take 
action soon on a Department of 
Defense-recommended bill (HR 
483) that would commission osteo- 
paths as medical officers. This bill, 
which passed the House last ses- 
sion, has been strongly supported 
in testimony given by Dr. Edward 
H. Cushing, deputy assistant secre- 
tary of the Department of Defense 
for health and medical matters. It 
carries with it strong AMA op- 
position. 


Administration Seeks Survey 


The Administration, and its De- 
partment of Health, Education, and 
Welfare, is supporting legislation 
for a continuing national survey 
of illness and disease. It would be 
conducted periodically, rather than 
on a “one-shot” basis, covering 
samplings of the nation’s urban and 
rural populations. Hospitals, their 
medical staffs and social workers 
would be relied on to furnish much 
of the survey data, according to 
present plans. 

On Feb. 23, the health subcom- 
mittee of Senate Labor and Public 
Welfare Committee listened to 
government arguments in support 
of the need and a brief outline of 
objectives. These were presented 
by Dr. Lowell T. Coggeshall, spe- 
cial assistant to HEW Secretary 
Folsom. 

Except for communicable dis- 
eases, morbidity reporting through- 
out the country is so variable as 
to be of little value as a gauge 
of the nation’s health, Dr. Cog- 
geshall testified. 

“Hospitalization records, for ex- 
ample, represent only a part of the 
illnesses receiving medical atten- 
tion and cannot be reliably linked 
to population statistics because of 
difficulty in defining the population 
served,” he said. 

Favorable action on the enabling 
bill, S 3076, is foreseen. 


Nine States Adopt Ad Code 

Nine states, to date, have adopted 
a regulatory code for health and 
sickness insurance advertising 
promulgated by the National Asso- 
ciation of Insurance Commissioners 
last December. 

According to Robert R. Neal, 
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THE NEW HARRINGTON MEMORIAL HOSPITAL 


In 1930, with the depression at its worst, Charles A. Haney undertook direction of a campaign to 


raise $150,000 to build the new Harrington Memorial Hospital in Southbridge, Massachusetts. 


That campaign was oversubscribed by 54 per cent. 


In 1955, Southbridge was struck by the worst floods in history. It was at the center of a disaster 
area. This time the firm of Charles A. Haney & Associates again undertook a campaign that could 


not wait, to raise $500,000 to expand Harrington Memorial Hospital. 


That campaign was just concluded. Subscriptions to date total $575,000 . . . will go higher. 


There are two major points here: 
CONTINUITY: After a quarter century, we were asked back. 


PERFORMANCE: The seemingly impossible was achieved. 


These are the results of more than 30 years’ experience in hospital campaigns . . . Consultations 


without obligation or expense. 


Charles A. Haney & Associates 


259 Walnut Street . Newtonville 60, Massachusetts 
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A 
Proved 


Way 

to Increase 
Hospital 
Personnel 
Efficiency! 


We are now servicing 
leading hospitals throughout 


the country, providing a 
low-cost method that has 
proved it can increase 
efficiency and morale, 
and reduce accidents. 


We'd like to tell you about it. 
The coupon will bring you 
full information, without 
Obligation on your part. 
Please mail it today. 


HOSPITAL PERSONNEL DIVISION, Dept 
Willow Street 
New Haven & Connecticut | 


Gentiomen Please tell me how you can reduce 

accidents increase efficrency and improve worker | 
morale in my hospital. This request does not obli. 
gate me in any way 


‘ev ee eee 


sere ee ee eee ee ee eee 


trade association insurance coun- 
sel, the nine states have adopted 
the code “pretty much as it is.” All 
state insurance officials are ex- 
pected to consider the code by 
June. 

The Federal Trade Commission 
is expected to set forth their own 
code this month which may follow 
along the lines of the Insurance 
Commissioners’ action. The FTC 
code will not have any force of law. 

On April 18, the FTC will meet 
in Washington with interested in- 
surance officials to discuss differ- 
ences which might exist between 
the two codes. The final regula- 


tions, as adopted by the states, will | 


have the force of law. 
FCDA-HEW Reach Agreement 


Concrete and practical ways to 
reduce confusion and duplication 
of effort in the event of enemy at- 
tack moved a little closer recently 
with announcement that two gov- 
ernment agencies have agreed to 
spell out the specific roles each 
would play. 

A general “Memorandum of Un- 
derstanding” has been drawn up by 
the Federal Civil Defense Admin- 
istration and the Department of 
Health, Education, and Welfare. It 
covers such areas as funding, oper- 
ating and fiscal principles, the na- 
ture and scope of financial assist- 
ance and the emergency clothing 
program, and HEW’S delegated au- 
thority and responsibilities. 

Details will be announced later. 


OFFICIAL NOTES 


(Continued from page 99) 


Jefferson County, Watertown, N. Y. 

Hospital Saving Association of 
North Carolina, Inc., Chapel Hill 

The Hospital Care Association, Inc., 
Durham, N. C. 

Hospital Service, Inc., Lima, Ohio 

The Hospital Service Association of 
Toledo, Toledo, Ohio 

Northwest Hospital Service, Port- 
land, Ore. 

Hospital Service Plan of the Lehigh 
Valley, Allentown, Pa. 

The Associated Hospital Service of 
Philadelphia, Philadelphia 

Hospital Service Association of 
Northeastern Pennsylvania, Wilkes- 
Barre 

Hospital Service Corporation of 
Rhode Island, Providence 

Tennessee Hospital Service Associa- 
tion, Chattatiooga 

Memphis Hospital Service & Sur- 
gical Association, Inc., Memphis, Tenn. 

Group Hospital Service, Inc., Dallas 


Intermountain Hospital Service 
Plan, Salt Lake City 

Piedmont Hospital Service Associa- 
tion, Lynchburg, Va. 

Virginia Hospital] Service Associa- 
tion, Richmond 

Hospital Service Association of 
Roanoke, Roanoke, Va. 

Washington Hospital Service Asso- 
ciation, Seattle 

Hospital Service, Inc., Charleston, 
W. Va. 

Marion: County Hospital Service, 
Inc., Fairmont, W. Va. 

Parkersburg Hospital Service, Inc., 
Parkersburg, W. Va. 

West Virginia Hospital Service, Inc. 
Wheeling 

Associated Hospital Service, Inc., 
Milwaukee 

Wyoming Hospital Service, Chey- 
enne 

Blue Cross of Puerto Rico, San Juan 

Associated Hospitals of Alberta, Ed- 
monton 

Manitoba Hospital Service Associa- 
tion, Winnipeg 

Maritime Hospital Service Associa- 
tion, Moncton, N. B. 

Ontario Hospital Association, To- 
ronto 

Quebec Hospital Service Associa- 
tion, Montreal 


VOTED: To approve the following 
25 organizations as being in substan- 
tial compliance with the approval 
standards of the American Hospital 
Association. 


Associated Hospital Service of Ari- 
zona, Phoenix 

Arkansas Medical and Hospital 
Service, Inc., Little Rock 

Colorado Hospital Service, Denver 

Hospital Service Corporation, Chi- 


cago, Ill. 


Illinois Hospital Service, Inc., Rock- 
ford 

Associated Hospital Service, Inc., 
Sioux City, Iowa 

Kansas Hospital Service Associa- 
tion, Inc., Topeka 

Blue Cross Hospital Plan, 
Louisville, Ky. 

Associated Hospital Service of 
Maine, Portland 

Michigan Hospital Service, Detroit 

Mississippi Hospital and Medical 
Service, Jackson 

Group Hospital Service, Inc., St. 
Louis, Mo. 

New Hampshire-Vermont Hospi- 
talization Service, Concord, N. H. 

Hospital Service Plan of New Jer- 
sey, Newark 

Hospital Service, Inc., Albuquerque, 
N. Mex. 

Hospital Care Corporation, Cincin- 
nati, Ohio 

Cleveland Hospital Service Associ- 
ation, Cleveland, Ohio 

Central Hospital Service, Columbus, 
Ohio 

The Associated Hospital Service, 
Inc., Youngstown, Ohio 

Group Hospital Service, Tulsa, Okla. 

Capital Hospital Service, Harris- 


burg; Pa. 
Service Association of 


Hospital 
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Inc.., 


Name 
Tithe | 
Hospital 
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Pittsburgh, Pittsburgh, Pa. 
Associated Hospitals, Inc., Bluefield, 
W. Va. 
Blue Cross Hospital Service, Inc., 
Huntington, W. Va. 


STATEMENT WITH RESPECT 
TO HOSPITAL AND MEDICAL 
CARE FOR VETERANS 


(Approved by the Board of 
Trustees Feb. 9, 1956) 


The American Hospital Associa- 
tion reaffirms its deep interest in 
the provision of high quality hos- 
pital and medical care for veterans 
and commends the Veterans Ad- 
ministration for the provision of 
such care to veterans. 

The Veterans Administration is 
commended for consolidating med- 
ical care functions which has re- 
sulted in greater economy without 
detriment to the quality of patient 
care. 

I. DEFINING THE VETERANS ADMIN- 

ISTRATION HOSPITAL SYSTEM 


The Veterans Administration 
hospital system was created by 
Congress to provide care for serv- 
ice-connected disabilities of veter- 
ans. Congress is urged to restudy 
and clearly define the responsibili- 
ty of the federal government to 


provide care for nonservice-con- 
nected disabilities of veterans. 

It is recommended that for fu- 
ture veterans with nonservice- 
connected disabilities, Congress 
enact definitive legislation to pro- 
vide hospital and medical care if 
such veterans are declared to be 
eligible and provided the need of 
care is established within a limited 
period of time after their separa- 
tion. from service. 

It is recommended that there be 
no further increase in the number 
of Veterans Administration hospi- 
tal beds beyond those presently 
authorized. 

It is recommended that no ex- 
pansion of the Veterans Adminis- 
tration outpatient program be 
made. 

The Congress must be and re- 
main aware of the fact that the 
continued addition of periods of 
presumption and the extension of 
existing periods of presumption 
materially increase the number of 
service-connected disabilities and 
the financial responsibilities of the 
federal government. 

It is recommended that all laws 
and regulations having the effect 
of law relating to veterans or vet- 
erans’ benefits and in particular to 


health care benefits be consolidated 
and enacted into a single all-in- 
clusive comprehensive code. 
Provision of voluntary health 
insurance by the federal govern- 
ment to meet the health needs of 
dependents of military personnel 
and the conversion of such insur- 
ance by discharged military per- 
sonnel so that they may provide 
protection for themselves and their 
families, has an important bearing 
on the future planning for vet- 
erans’ care. The Association there- 
fore urges that legislation to pro- 
vide for such health insurance 

protection for dependents of mili- 

tary personnel be enacted. 

Il. THE RESPONSIBILITY OF THE 
STATES FOR PROVIDING CARE FOR 
VETERANS WITH NONSERVICE- 
CONNECTED DISABILITIES 
The health care of veterans with 

nonservice - connected disabilities 

who are unable to meet the ex- 
pense of such care is the responsi- 
bility of all levels of government 

-——federal, state and local. State 

and local governments should be 

encouraged to assume their proper 
share of this responsibility. 

VETERANS ADMINISTRATION 
PLANNING 
It is recommended that a co- 


MICROTOME SHARPNESS 
PROTECTED BY VAPOR 
RUST-INHIBITOR-TYPE 


hold 3 dozen 


think you'll need 


convince you. Order a 


tional” or in “rack” 


609 COLLEGE ST. 


Now, “Keen-Edge” blades are available in this new, 
rack4type package. Four, stiff, card inserts each 

blades free of any wrapping or 
envelopes. Just lift out the insert and transfer the 
blades to your rack—all at once, or as many as you 


Since the blades are rust-proofed and all sharp 
ed free of contact with any part of the carton, 
“Keen- Edge” microtomic sharpness is assured. 


You can buy “Keen-Edge” for as low as $8.50 per gross. 
Think of of it! Blades guaranteed to be as sharp as any you've 
ever used or your money back. Let our 
roses of blades—either in “conven- 

ge. Try a dozen or two in your 


NOW AVAILABLE! 


“KEEN-EDGE” BLADES — RACK PACKED! 


READY-TO-USE, NO UNWRAPPING. 


WHAT DO YOU PAY FOR BLADES? 


surgery. If you get even one complaint, 
remaining blades back to us for a full refund. It will cont 
you nothing to try “Keen-Edge.” 


“Pree Trial” offer 
follows: 


1 gross $11.00; 4 to 8 gross, $10.00; 9 to 
$9.80; 25 to 49 gross, $8.75; 50 gross, $8.50. 


just ship the 


Priced per gros, as 
grow, 


CINCINNATI 2, O. 
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ordinating agency within the fed- 
eral government be established to 
assure proper planning and co- 
ordination of Veterans Administra- 
tion hospitals with other federal 
hospitals and in relation to non- 


federal hospitals. It is recom- 
mended that an impartial study of 
Veterans Administration hospitals 
be made to determine their ac- 
ceptability and to plan for mod- 
ernization, replacement or closure 
to the extent it is found to be 
necessary. In determining whether 
a facility to be replaced should be 
constructed on the existing site 
or elsewhere, the best health care 
to the veterans should be the de- 
ciding factor. 

In recognition of the continuing 
need for more hospitals to serve 
the general population, it is rec- 
ommended that the appropriate 
federal agency be authorized to 
transfer to state or local govern- 
ments any hospital which the Vet- 
erans Administration determines 
can no longer be operated effec- 
tively or economically for its pur- 
poses. 

The Veterans Administration is 
encouraged to give increasing em- 


phasis to its program of medical 
care and rehabilitation services for 
eligible veterans with chronic ill- 
nesses and particularly to the 
aging veteran. 

The American Hospital Associa- 
tion endorses the actionof Congress 
by which wage rates for certain 
categories of personnel in Veter- 
ans Administration hospitals are 
required to be in proper relation to 
prevailing rates in local communi- 
ties. It is recommended that the 
Congress extend this policy to 
cover as many additional cate- 
gories of personnel as is practic- 
able. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ARKANSAS 
Dumas—Desha Hospital Association 


Fort Madison-—Sacred Heart Hospital 
Ida Grove—Ida Grove Hospital 
MASSACHUSETTS 
Boston—New England Medical Center 
MONTANA 


T 
Deer Lodge—Montana State Tuberculosis 
Sanitarium 


Dethi-—Dethi Hospital Inc. 
New York—Union Hospital of the Bronx 


for Sterile Clean 


Laboratory Glassware 


MORE and MORE 
HOSPITAL TECHNICIANS 


Are Demanding the 
Top Quality Detergent Designed 


For Laboratory Glassware Cleansing 


BIO-LAB 
LOW DIRECT-TO-YOU PRICES, F.0.8. ETNA, N.Y. 
SIZE PRICE PER POUND 
250 Lb. Drum 
100 Lb. Drum 22% 


Case 10 x 3 Ib. Boxes 


30 Ibs. 25¢ 


DEPT. 401 


NORTH CAROLINA 

Yadkinville—Lula Conrad Hoots Memorial 
Hospital 
OHIO 
Mansfield—-Madison Hospital 
Sioux Falle—Crippled Children’s Hospital 
x ripp 
and School 


TENNESSE 
Milan--Milan Hospital, 
Springfield—Jesse H. Jones Hospita! 


TEXAS 
Harlingen—-Sunland Clinic Hospital 
Cedar City—Iron County Hospital 

WASHINGTON 


Puyallup—Lutheran Hospital 
WEST VIRGINIA 
Memorial Hospital 
ONSIN 


wisc 
River Valley Memorial Hos- 


CANAL ZONE 
Ancon—Gorgas Hospital 
Cristobal—Coco Solo H ital 
Diablo Heights— ospital 

CANAD 
Toronto, Ontario—St. Joseph’ s Hospital 
ospita 
B.C,--Powell River General 


Powell 
Hospita 


ENGLAND 
London—The National Hospitals for Nerv- 
ous Diseases 


NEW PERSONNEL MEMBERS 


Astin, Carden M.—Adm.—LaFollette Com- 
munity Hosp.—LaFollette, Tenn. 

Boardman Jr., John J.—Asst. Adm.—Univ. 
Hosp., Ohio State Univ.—Columbus 

Braun, Lewis—Student—Columbia Univ — 
New York City 

Clark, Derald Gene—Adm. Asst.—Vander- 
bilt Univ. Hosp.-—-Nashville, Tenn. 

Clermont, William A.—Student—Yale Univ. 
New Haven, Conn. 

Coker, William H.—Blue Cross Accountant 
—$outh Carolina Hospital Service Plan— 


Greenville. 
~« Kaiser Foundation 


Day, W. F.— Adm 
Hosp. —Oakland, Calif. 

Deakins, Duane . MD-—Acting Asst. 
Adm.—S8an Joaquin Gen. Hosp.—French 
Camp, Calif. 

DeHaven, G. W.—Hosp. Adm.—The Fau- 
quier Hosp., Inc.—Warrenton, Va. 

Dills, ist Lt., Jerald C.—Dir., Adm. Serv 


5700th USAF Dis nsary—Albrook Air 
Force Base, Canal ne 
Feinberg, Sidney--Exec. Dir.—Home and 


Hosp. of the Daughters of Israel, Inc.— 
New York City 
Gladstein, Solomon — Asst. Adm. — Sinai 
Hosp. of Baltimore, Inc.—Baltimore, Md. 
Hilliard, Maj, Olen—Contr.—Madigan Army 
Hosp.—Tacoma, Wash. 
Langworthy, Dorcas FE. (Miss)—-Adm. Asst. 
-Lakewood Hosp.—Lakewood, Ohio 
Linn, Edward -Aliquippa Hosp. 
Aliquippa, Pa. 
Moreno, Rodrigo A.—Student—Northwest- 
ern Univ.—Chicago 
Petty, Edna 8S.—Dir of Nurses—Gaston 
Memorial Hosp.-Gastonia, N. C. 
Pierdinock, Peter—-Student—Yale Universi- 
ty--New Haven, Conn 
Pine, Harold B.—Student—Columbia Univ. 
-—New York City 
Quagilia, Louis Anthony—Adm. —S8t. 
Boniface Hosp.—-St. Boniface, Manitoba, 


Can. 
Saren, Martin — Asst. Dir.— Long Island 

Jewish Hosp.-—-New Hyde Park, New 

York 
Sargent, Albert R.— Adm. Res. — Herrick 

Memorial Hosp. Berkeley, Calif. 
Skerry. William J.—Adm. s-~The Mal- 

den Hosp.—Malden, Mass. 


Tirado, Mizuel A.—Exec. Adm.—Clinica Dr. 
Mario Julia—Hato Rey, Puerto Rico 

VanSlvke, William H.— Student — North- 
western Univ —Chicago 


NEW AUXILIARY MEMBERS 


CALIFORNIA 
Women's Auxiliary of the Palm Springs 
Desert Hospital, Springs 


IDA 
Hospitality Guild, Florida Sanitarium and 
Hospital, Orlando 


INDIANA 
Women’s Auxiliary of Marion General Hos- 
pital, Marion 


Ladies Auxiliary of St. Anthony Hospital, 


Louisville 
Men's Auxiliary, 2. Mary and Elizabeth 


Hospital, Lou aville 
Auxiliary of St. Hospital of the 
Boothbay Region, Boothbay 
Scott-Webb Memorial Hospital Auxiliary, 
Hartland 


MASSACHUSETTS 
Burbank Hospital Guild, Fitchburg 
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ENGINEERED 

for efficient, 

economical service 
\ 


| 

Combination ARM, LEG 

| AND HIP TANK, Model 

HM 601... . Stationary, 
stainless steel unit for hy- 

dromassage and subaqua 

therepy. Weter mixing 


valve is th 
controlled. 


Ce” 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Medel HM 
1200... A special stainless 


steel tank permitting a com- Hudgins MOBILE SITZ 
bination of passive and vol- BATH, Model $6 100... 
untary exercise with hydro of - 
and manual massage, while wee... stain- 
avoiding the necessity of at- less steel and aluminum 
entering the water . easy to clean and 
assemble. Electric heater 
optional) maintains tem- 
ELECTRIC of 
CORPORATION 
50 MILL ROAD, FREEPORT, L. N.Y. 


Re-sharpen Your Dull Hypo Needles 
AUTOMATICALLY 
| with the 
FRANZ HYPO SHARPENER 


® Fishhooks and burrs removed in seconds. 
® Scientifically correct point produced every time. 
* No skill required on the part of the operator. 


° Two models available (motorized and hand operated). 


Motorized Franz Hypo Sharpener $75.00 


Motorized Model Illustrated Hand operated Franz Hypo Sharpener $32.50 


Send for further information to: 


FRANZ MFG. CO., INC. 


55 WALLACE STREET 
NEW HAVEN, CONNECTICUT 


MARCH 16, 1956, VOL. 30 123 


4 
Ai x 
& 
= 


CONDUCTIVE FLOORS, 
IMPROPERLY 
MAINTAINED 


insist upon a 
conductive wax 
bearing 
this seal.. .¥% 


Static electricity strikes without 
warning. The installation of conduc- 
tive floors in the operating suite 
answers part of your safety problem 
»» » but only part of it. The floors 
must be maintained properly with safe 
cleaners and waxes to retain their 
conductivity and safety factor! Since 
all conventional waxes and finishes 
are insulators which immediately de- 
crease conductivity and enhance the 
possibility of an explosion, only an 
accepted conductive wax should ever 
be applied to conductive floors! 

There are only two waxes that bear 
the Underwriters’ Label on the basis 
4 safe electrical conductivity . 

untington’s VC-2C and H-22 Con- 
ductive Waxes! 


They are water-based waxes which 
produce a durable, water-resistant sur- 
face that may be polished to a luster. 


Tell us the type of conductive floors 
you have and we'll see that you re- 
ceive samples of the correct wax and 
cleaner for your use. We'll be glad to 
set up proper maintenance procedures 


for your conductive floors. There is 
no obligation. 
HUNTINGTON 


CONDUCTIVE WAXES 


with SPAL Concentrate Detergent 


Huntington Laboratories 


Huntingten, Indiana 
_ Philadelphia 35, Pe. * Terente 2, Onteric 
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NEBRASKA 
warty Heart Hospital Auxiliary, Loup 
NEW HAMPSHIRE 
Nashua Memerial Hospital Auxiliary, 
Nashua 
NEW YORK 
Women's Auxiliary to Cortland Memorial 
Hospital, Cortland 


NORTH CAROLINA 
L. Richardson Memorial Hospital Auxili- 
ary, Greensboro 
Women's Auxiliary of Lula Conrad Hoots 
Memorial Hospital, 
PENNSYLVANI 


Harris Hospital pa. Fort Worth 


Rehabilitation—a doctor's 
viewpoint 


(Continued from page 43) 


states, in conducting the surveys 
required by the legislation, have 
for the first time come up with a 
real appraisal of what their reha- 
bilitation needs are, While not 
many sponsors have undertaken 
projects in this area, many individ- 
uals and groups who have had a 
part in the survey process have 
received a real orientation to re- 
habilitation. This introduction it 
is hoped will stimulate interest and 
create a desire to fill the gaps that 
have been found to exist. 

Hospital and medical people 
know that rehabilitation programs 
are necessary, and they are in a 
position to convince others that 
these needs exist, without over- 
looking the problems to be faced in 
meeting them. By assuming the 
initiative to translate opportunities 
into realities, they will be making 
an immeasurable contribution to 
community health and welfare. ® 


New opportunities for 
planning health facilities 


(Continued from page 38 ) 


ration of young men and women 
equipped to embark on a well- 
ordered approach to the vast num- 
ber of complex problems that 
confront us in general hospitals, 
special hospitals and other health 
facilities. 

I do not minimize the practical 
difficulties that lie ahead of anyone 
who attempts to make advances in 
the programs mentioned, yet it is 
our obligation to move forward in 
these programs. 

As we embark upon such a 
course, the first step is to enlarge 
the orbit of our own thinking, 
knowledge and action. As we no 
longer confine our thinking of a 


patient only to the illness that 
afflicts him, so we must no longer 
confine our professional thinking 
to the narrow boundaries of our 
own profession. 

The architect is directly con- 
cerned with the design and con- 
struction which will most benefit 
the patient and lend convenience 
to the work of the nurse and physi- 
cian. But he must also concern 
himself with the problems of re- 
cruiting and maintaining adequate 
staffs. 

The administrator is directly 
concerned with the daily exigen- 
cies of meeting the payroll, but he 
must also exert leadership in the 
coordination of his hospital with 
other medical and health services 
in the community. 

The hospital consultant and ex- 
ecutive of the state planning agen- 
cy are directly concerned with the 
functional aspects of the hospital 
and its extramural participation in 
community life. But they must also 
enter into deliberation on the prob- 
lems of financing the care of peo- 
ple who are sick and in trouble, 
whether they be inpatients, out- 
patients, acute or chronic patients. 

Understanding of the other fel- 
low’s problems and concern for 
their solution will increase our 
separate abilities and strengthen 
the total effort toward common 
goals. 


Hospital association meetings 
(Continued from page 6) 


Occupational Therapy institute—April 23-27; 
St. Lovis (Sheraton Hotel) 

Hospital Auxiliary Leadership Institute—April 
24-25; Seattle (Ben Franklin Hotel) 

Evening ond Night Nursing Service Adminis- 
tration Service Iinstitute—May 7-10; Chicago 
(Shoreland Hotel) 

Hospital Low Instituie—Moy 14-15; Atlantic 
City (Traymore Hotel) 

Institute on Insurance for Hospitols—Maoy 31- 
June 1; San Francisco (Sir Francis Drake .- 
Hotel) 

Nursing Service Administration Institute—June 
4-8; Denver (Cosmopolitan Hotel) 

Medical Social Workers Institvie—June 4-8; 
Chicago (Knickerbocker Hotel) 

Operating Problems for Small Hospitals Insti- 
tute—June 7-8; Lovisville (Seelbach Hotel) 

Medical Record Library Personne! institute— 
June 11-15; Chicago (University of Chicago) 

Public Relations institute—June 18- 
21; Pittsburgh (University of Pittsburgh) 

Hospital Pharmacy institute—June 18-22; Avus- 
tin (University of Texos) 

Hospital Accounting ond Business 
institute—June 18-22; 
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Hospital Pharmacy 20-24; 
Chicego (University of Chicago) 
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On y the patented 


DISPOSABLE 


NIPPLE COVERS... 
Offer this Simplicity and Security 
ilMustrations show speed and security of- 
forded by NipGord* protection to nursing 
bottles: 
1. Identification and formula data is writ- 
ten on cover. 
2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 
3. Exclusive patented tob construction fas- 
tens securely to nipple. 
Does not jor off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 


Use No, 2 NipGord for narrow neck bottle... 
use No, H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Greenville, South Carolina 


"PATENTED 


HOSPITAL and DORMITORY BEDS 


with Large, Deep Drawers 


za Solid birch construction 


Width: 3’-0”. Length 
CL 


either 6°-5" 6'-8". 
- 


HOSPITAL BED 
No. $1065 


3” rubber wheel ball 
bearing costers. Chew 


is 36° « 20° « 15”. 
Write for HB.54 


Solid birch construction. 
Width 3°-0”". Length: 
6-6". 1%" rubber . 
wheel —- ball bearing 
casters, Chest is 36” 
20° 15". 


Write for Byl. 08-54 No. 106508 


IF YOU HAVE A 
“HIGH-LOW” BED 


REQUIREMENT... 
Check with us on the most 
practical and economical solution. 


ICHENLAU 


Contract Furniture 


350) SUTLER PITTSEUEGH PA. 


MARCH 16, 1966, VOL. 30 


For a properly equipped 
and profitable physical 
therapy department 
insist on... 


REMEDIAL 
EXERCISE 
~ EQUIPMENT 


CLINICAL TOOLS DESIGNED TO 
INSURE THE DESIRED END RESULTS 


Eigin offers a complete line of remedial exercise equipment 
that hos been developed, in a scientific manner, to give 
Doctors and Therapists the correct clinical tools with which 
to administer remedial exercise therapy. 

Eigin Exercise Equipment will not only pay for itself in a 
short time but will prove to be a big help in making your 
Physical Therapy Department an extremely profitable oper- 
ation. Elgin equipment is constructed of top-quality, heavy- 
duty materials and will provide yeors of dependable, 
trouble-free service. This equipment provides a means for 
an effective and efficient out-patient clinic for patients re- 
quiring therapy after release .. . a very important source 
of revenue for your hospital, 

An Eigin Sales Consultant would appreciate the oppor- 
tunity to assist your hospital planning staff and architects 
in laying-out o Physical Therapy Department that will enable 
your Doctors and Therapists to administer a more effective 
therapy program. 

it has been unequivocally proven thot exercise therapy 
must be accurately controlled if the desired results are to be ob- 
tained ... Elgin offers the only complete line of Exercise Equip- 
ment designed and developed to meet these requirements. 


WRITE TODAY for complete information 


EXERCISE APPLIANCE CO. 


O. BOX 132, DEPT. A « ELGIN, ILLINOIS 
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PRO RE NATA 


The trouble with road travel 
these days is that they are putting 
more and more horse power into 


automobiles and less and less horse 
sense in drivers. 


I hope that the time will soon 
arrive when we will vote for men 
and women, not according to what 
political party they represent, but 
who they are. Too many votes are 
cast for the party which claims 
that it will do most for “the com- 
mon man.” There is no such thing 
as “the common man,” unless we 
consider him as everybody. When 
we become concerned with the 


foundation 


.,,. the start of additional funds 
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To rejoice in good fortune is one thing. 
To plan around it, another. 


Restricted or not, a foundation grant or large gift may 
serve as an incentive to enlist support for your institution. 


It may, with expert counsel, be the start of additional 
funds for correlated and expanded activities rather than 
an end in itself. 


This is modern fund-raising practice, relying on the 
American City Bureau to plan and supervise the myriad 
details of volunteer organization, publicity, solicitation 
and clerical work. 


If you believe in planning ahead for tomorrow's needs, 


consult the American City Bureau now. There is no obli- 
gation, of course, to have your questions fully answered. 


can City Bureau 


(ESTABLISHED 1913) 
221 North LaSalle Street 


Chicago |, Winols 


Charter Member American Association of Fund-Raising Counsel 


470 Fourth Avenve 
New York 16, N. Y. 


welfare of everybody, we become 
good citizens and do not vote for 
those who promise to do most for 
us as members of a racial, religious 
or economic group. 


Rather than waiting until some- 
one remembers to send in a req- 
uisition for small repairs, it is well 
to have a handyman make fre- 
quent rounds, with tools and parts, 
to look for leaking faucets, loose 
door knobs, doors that stick, 
stopped drains, etc. This can be 
time and money saving. 


2 @ 


Despite what is said, there is no 
such thing as “killing people with 
kindness.” 

People are sometimes stunned by 
kindness because it is so unex- 
pected. 

No money could ever pay greater 
dividends than does a contribution 
to a good hospital. 


I suppose it will be quite some 
time before a hospital will be able 
to boast of being the birthplace 
of a President of the United States. 
However, the time will arrive when 
each succeeding President will 
have been born in a hospital. 


If the administrator does not 
prepare an interesting program for 
trustees’ meetings, the President of 
the Trustees might become the 
Chairman of the Bored. 
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EASE-UP’S FABLES: Once 
there was a private duty nurse who 
married a rich man whom she had 
cared for during his illness. After 
ten years of marriage they sought 
to separate and she demanded half 
of his property, which she believed 
to be over one million dollars. He 
offered to pay her $153,000, claim- 
ing that she had served him 24 
hours a day for ten years, at $14 
for each eight-hour shift, with no 
withholding tax. The judge decided 
that she should be paid one half 
of his net worth. By the time this 
was determined it was found that 
he was worth only $200,000; and 
she was paid $100,000. 

MORAL: Half a loaf is better 
than none; but three quarters of a 
loaf would have been still better. 
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THERE 1S NO SUBSTITUTE FOR EXPERIENCE 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
special service offers 
ideas, suggestions, and 
color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information. 


 « 


Plaques to Stimulate Fund Raising 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 


"Bronze Tablet Headquarters’ 


Send today for FREE catalog. Write to 


UNITED STATES BRONZE 


SIGN 
CO, INC 


5/0 Broadway, Dept 
New York 17. NY 


AUTOMATIC PARKING 
HOSPITALS 


PARCOA... 


with exclusive ‘‘Card-Key”’ 
CONTROLS PARKING LOTS 
WITHOUT ATTENDANTS 


This PARCOA system 
assures private 
parking facilities for 
doctors, staff members 

without attendants. 
Pays for itself through 
labor savings. Exclu- 
sive ‘‘card-keys’’ actu- 
ate mechanism to 
control gates auto- 
matically. Safe, de- 
pendable. Simple 
operation, negligible 
maintenance. I nstalla- 
tions in more than 50 
cities. Write for litera- 
ture today. 


PARCOA Division of Johnson Fare Box Company 


4619 N. Ravenswood Ave., Chicago 40, Ill. Phone LOngbeach 1-0217 


Sales and Service Offices in Major Cities 
listed under BOWGER, inc. 


Color-sound film available for private 
showing to your group. Tells how 
PARCOA solves private parking prob- 
lems. Write for details. 
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It may be... 

but only half of the time! With the 
DuKane Nurses’ Call, immediate contact is 
possible with any patient in the ward from 
the Master Station .. . thus easing tension, 


4g 
« 


replying to requests and idle questions, 
and efficiently caring for the critically 
ill patients. 
You can actually double the reece, 

your present nursing staff and render Better 
hospital care to a greater number of patiquss. 


DuKane’s 500 reliable service eI fa 
trained engineering distributo e ldCated 
in all major cities to properly and 


maintain your system. 


of 


A colartal 
brochure 
the many advantages of — 
DuKane Nurses’ Call will be 
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Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 


change of copy. 


FOR SALE 


For Sale—One pair Scanlan-Morris Model 
A410 twenty-five gallon water sterilizers 
with still, steam operated, high pressure. 
recess mounting type. Cost § 00 new. 
Used only four years. Were working good 
at time of removal. Make a reasonable 
offer to Administrator, St. Luke's Hospital, 
Davenport, Iowa. 


Posting Machine, NCR 2000, complete with 

Acoustical Hood and Trays. Inquire De- 

a 6 Macon County Hospital, Decatur, 
nois. 


Used Gomeo Electric Breast Pump in ex- 
cellent condition. Best Offer. Address HOS- 
PITALS, Box G-52. 


POSITIONS OPEN 


DIRECTOR OF NURSING: 210-bed gen- 
eral voluntary general hospital with di- 
ioma school; expansion and moderniza- 
On program in near future; all approvals 
and all regular services; salary open: at- 
tractive separate residence; total responsi- 
bility for nursing service and school, 
reporting directly to administrator: age 
preferably above 3 and with progressive 
attitude; desire M. A. in Nursing Education 
or Nursing Administration and 8 years 
suitable experience, including supervision 
and nursing service administration in hos- 
pital with professional school, or reason- 
able equivalent; southern New England. 
Address HOSPITALS, Box G-48. 


LIBRARIAN, MEDICAL RECORD~Regis- 

tered. To assume charge of record room. 

135 bed general hospital. 40 hours—salar 

open. Contact Miss G. A. Cooper, Woman's 
ospital, Cleveland, Ohio. 


NURSES, graduate; 80-bed hospital; West- 
ern Kentucky; 44-hour week; salary open. 
Write for information. Hopkins County 
Hospital, Madisonville, Kentucky. 


LABORATORY. TECHNICIANS, male or 
female. Contact Dr. Kendrick McCullough, 
The Peninsula Genera! Hospital, Salisbury, 
Maryland. 


THERAPEUTIC DIETITIAN: A.D A., sal- 
ary ran New Hospital, air-con- 
dition hour week, month vacation. 
Contact Chief Dietitian, John Sealy Hos- 
pital, Galveston, Texas. 


MEDICAL DIRECTOR-—To direct medical 
services and medical training programs for 
residents internes, 600 general hos- 
located in Southern California's beau- 
iful Orange County. Applications will be 
accepted until April 16, 1966. For full in- 
formation regarding the position and ap- 
lication procedure write to Orange 
ounty Personnel Department, 644 North 
Broadway, Santa Ana, California. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
ital and medical fields confronted with 
he delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the seryices of The Medical Bureau. 
All negotiations strictly confidential. Op- 

rtunities in all parts of America, includ- 
ng countries outside continental United 
States. Please note our descriptions of op- 
portunities in the March Ist issue of Hos- 
pitals. Write us please for further details. 


POSITIONS OPEN 


ASSISTANT DIRECTOR OF NURSING 
EDUCATION for school of nursing with 
enroliment of 70 students. Afiliat with 
local college. Bachelor's degree and ex- 
perience in either teaching or nursin 
administration required. Salary determine 
by qualifications. Apply Director of Nurs- 
ing, San Jose Hospital, San Jose, California. 


PHYSICAL THERAPY CONSULTANT to 
carry out statewide program of planning, 
organizing and directing physical therapy 
services. Must have completed approved 
course in physical therapy and at least 
three years experience and practice in 
hysical therapy of which one year must 
ave been in supervisory capacity. $4,800 
and up. Merit System. Lease car trans- 
portation available. Write Hale Laybourn, 
State Health Department, Cheyenne, Wy- 
oming. 


PUBLIC RELATIONS OFFICER: To de- 
velop and expand program for medium- 
sized Blue Cross and Blue Shield Plans. 
Experience in hospital or medical public 
relations referred. Salary open. Apply 
Director, ochester Hospital Service, 41 
Chestnut Street, Rochester 4, New York. 


TEACHING DIETITIAN: A.DA., 337 bed 
hospital; 130 Student Nurses; Previous hos- 
pital and teaching experience desirable: 
40 Hour week; Paid vacation, sick leave, 
social security. Salary-—attractive. 
ing—Summer 1956. Apply: Deaconess Hos- 
pital, Buffalo 8, New York 


PHYSICAL THERAPIST.Registered, 225 
bed general hospital with 180 bed expan- 
sion program in process, residential area, 
opening July 1. Apply Personnel Office, 
Toledo Hospital, Toledo 6, Ohio. 


ANESTHETIST—NURSE for 260 bed gen- 
eral hospital. Excellent working conditions 
and rsonnel policies. Good starting sal- 
od rite Mr. Bert Stajich, Assistant Ad- 
ministrator, Columbia Hospital. 3421 N 
Maryland Avenue, Milwaukee 11, Wiscon- 
sin 


NURSE ANESTHETIST: Salary open. 70 
bed generat hospital. Gifford Memorial 
Hospital, Inc.. Randolph, Vermont. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists. Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel 

No registration fee 


ZINSER PERSONNEL SERVICE 
79 W. Menroe Street 
Chicago 3, Ilinols 


NURSES, TECHNICIANS, DIETITIANS. 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS We can help 
you secure positions 


HOSPITAL PERSONNEL BUREAU 
220 Lexington 
Baltimore 2, Morylond 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. No regis- 
tration fee. Mr. Cotter, Licensed Empioy-~- 
ment Agent. LE 9-5020, Res. RI 71-3954. 


POSITIONS WANTED 


BUSINESS MANAGER OR ASSISTANT 
ADMINISTRATOR Young man, college 
vraduate with six years hospital experience 
as Business Manager and Accountant ts 
desirous of relocating in a similar capacity 
or as an Assistant Administrator. Location 
is not a factor Address HOSPITALS, Box 
G-45 


ADMINISTRATOR 45; Presently em- 

loyed 50 bed Inetitution desires change: 
ed Hospital or larger; over years 
extensive small Hospital experience and 
organization which included X-Ray and 
Clinical Laboratories and Anesthesia. Past 
four (4) years directed to completion 30 
bed building program during which time 
Hospital reached new levels of achieve- 
ment as well as financial stability. Location 
not a factor. References. Address HOS- 
PITALS, Box 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 


pital too. 


Here is the audience for your advertise- 
ment . . . HOSPITALS subscribers include 
more than 9,000 hospitals and administrators, 


1,800 department heads, 700 governing board 
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members and 


1,200 public health organiza- 
tions, physicians and nurses in addition to 
approximately 4,500 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you 
to use the classifieds, 
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F more than "a Dust Free! Lint Free! 
Fuzz Free! | 


42,000,000 Combined with | 
doses of ACTH Highest Absorbency 


have been given 


RAY-BALLS 


Unsurpassed in safety and efficacy 


In a series of patients treated continuously 
with Armour ACTH for at least 5% 
years'... 
¢ Each responded with a maintained 
-) increase in cortical function 


@ Major and minor surgical and obstet- 
rical procedures caused no incidents 


¢ Sudden discontinuance of ACTH did 
not provoke a crisis 


.. andHP*ACTHAR 
Gel should be used 
routinely to minimize 
adrenal suppression 
and atrophy in pa- 
tients treated with 
prednisone, predniso- 
lone, hydrocortisone 


\ 
HPACTHAR te ene moot wide 


ACTH preparstion | _Sponge-the Developed after ve 
y purified 
| 1, Wolfson, W. Q.: Mississippi Valley M. J. 77: 66, 1955. strings” 
| 5 cc, vials, 20 U.S.P. Unite per cc. AVAL LABLE IN ALL ‘SIZES 
| 5 ce. vials, 40 U.S.P. Unite per cc. 
5 cc. vials, 80 U.S.P. Units per cc. Write Today For FREE Samples 
Also available in sterile 1 cc. B-Dt car- end money-saving prices of Acme's new RAY-BALLS 
tridges with B-D disposable syringes, 40 | 
U.S-P. Units. MAC PAX. orion PRODUCTS inc. 
M. Reg., Becton, Dickinson & Co. 245 FIFTH AVENUE, NEW YORK 16, N 
ARMOUR LABORATORIES _ Manufacturers of a complete line 
et ARMOUR AND COMPANY + KANKAKEE, ILLINOIS of high quality surgical dressings | 
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from gravity 
blood flow 
to pressure 
administration— 
in 3 seconds 


| 
4 


R48 set 


to pressure in 3 seconds...give a pint of 
blood in 4 to 5 minutes simply by 
squeezing flexible drip chamber. Rate of | 

transfusion is controlled by force and 
gravity flow at will. Unique safety 


Ae BAXTER LABORATORIES, INC. 

| 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS OIVISION GENERAL OFFICES EVANSTON, ILLINOIS 


4 
‘ 
~ 
\ 
* 


ws 


‘increasingly on call 


for hypnosis 


LLIAIR 


CARBRITAL 


t 


MAPLE 
| CARBRITAL” 


CARBRITAL 


In the hospital, CARBRITAL continues to demonstrate its particu- 
lar advantages in combating the ever-present problem of insomnia. 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 
throughout the night, without likelihood of morning “hangover.” 


CARBRITAL is well adapted to preoperative and to postoperative 
uses, and is especially valuable in obstetrical care and during 
blood transfusions, special examinations, and other procedures, 
in which its hypnotic-sedative action helps to minimize initial pain 
and to allay subsequent discomfort. 

packaging: CARBRITAL Kapseals®— pentobarbital sodium, 1% gr., and carbro- 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength) — 
pentobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000, 
CARBRITAL Elixir— pentobarbital sodium, 2 gr. per fluidounce ("6 gr. per 
teaspoonful), carbromal, 6 gr. per fluidounce (% gr. per teaspoonful). 
In 16-ounce bottles. 


dosage: Adults; 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the 
Elixir as required. Children; % to 1 teaspoonful according to age and condition. 


: « PARKE, DAVIS &4 COMPANY + DETROIT, MICHIGAN 


4 
Uniy 2 
313 N. ty ry 
Firg, Ing 
Ann Arbor st, 
and sedation 
POT (475 ce.) 228 
| 


